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Prefaea 



This document is by no mAans a reeearcri studyJIt Is'injttbmpt to focus on the major 
problems faced by school administrators In daalihg with this obscure and greatly, 
rnisunderslood handicap of firing Impairment^ " * • ' 

There Is a conyictiion amon^ ©ducatorf of th^eaf that th% education of the dtaf child 
who must learn his/native language without hearing it spbken rt^te^most difflcuN of all 
educational handicqps and very different from the educatlon^f oiher^^ren. There Is 
now growing cQncern4h|it the im^^tof almost any hearing losi on the young chlW has 
been grossly underestimated, ' , ; ' V v ' j 

The problems are acute. The scopeand sAverityqf the situation was best deserlbed at , 
a national conference on the educationpf the deaf In Colorado Springs, which emphai- 
ized that the problem of hearing Impalrnhent in children must be viewed fay jhe public 
'wi4h the same critical concern as we now v^w heart disAse and cancir (Silverman, 
,1967). -V ^■ ^ \. ^ ^ . ; 

H Is the intent of this report to stimulate pction withiff states to uncover the needs of 
hearing impaired children, and to UQlte in a national effort to close all gaps in our pres- 
ent systems of delivery of services which perpetuate thisjfsgic and unnecessary waste 
of the learning potential of the nation's children. 

• / ^ ■ ' ^ 

- . / ■ ■ ' ^ : . . 

Hazel dothwBll is prBsentiy an ixBodtivB Board ^frnde^fp tha Illinois Council of thB 
H&arlhg Impair&d, and was formerly the State Conaultant for the Hearing Jmpaired, 
Office of the SuperintBndent of Public Instruction. 
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This preserttatlon Is qpth a plea and a 
challenge to sdhoonadministrators, 
tiaohara, parents, special educators, 
diagnosticians, medlcal\.pfersonnal, 

' and concerndd citizens to htlp4dentify 
the problem of heanng impairment in 
children. The premise of this papier is 
that hearing is the basic iensory 
avenue fof the learning pf a child's first 
language and all related communica- 
tion systems aniJiat the Invisible, 
handicap of hearing Imparrmeht 
^ cause serious damage to |heser learn- 
ing processes In children. The severity 
and scope of this damage is little re- 
cognized or understppd either by the 
public or many professionals. \ 

. Hearing impairment cuts aci^ss all 
handicapping conditions and takes its 
silent toll of the learning potential, not' 
only of children ;With Known hearing 
loss but also among the retarded, the 
learning disabled, the ch||d who cannot 
read, the gifted, the schod! dropout, the 
emotionally disturbed, the physically 
handicapped, and others. This dam- 
age could be prevented. 

One attempt to focus attention on 
this problem was through the Bab- 
bidge report on The Educatibh of the 
deaf published by the Advisory Coun- 
cil to the Secretary of Health. Educa- 
tion, and Welfare (1965): Two of the 
major recommendations of this 

* national Advisory Committee were 

i-speciflcally directed to state depart- 
ments of education, stating that: 

1, The federal goverftment be 
requested to allocate planning 
grants to states for the hearing 
impaired similar to thd planning 
grants previously allocalad for the 
mentally retarded. 

2. A national conference be convened 
of local, state, and federal govern- 
ment pfficials and professional per- 
sonnel to formulate necessary plans 
for state action. . ' % 



Introductton 

Sinae that time, the federal govern;- 
ment has carried out an intensive cam- 
paign of ^program stimulation and de- 
velopment through speciial workihops, 
national ponferences, development of ' 
media research, data collection, 
regional and national program ser- 
vices, den^onstration centers, teacher 
prepaVation, ' and special financing. 
Delate these types of federal support, 
there have been only minimal attempts 
within states to grapple with this com- 
plex problem on a statewide basis. 
There is now a growing concern that- 
the actual service to hearing impaired 
children has worsened. - 

Thfe National Research Confirence 
on Day Programs fof the Hearing 
Impaired summarily stated: 

/ : Today our nation faces a crisis i n the 
education of its hearing impaired 
chifdren , . , . The prqliferation of 
scattered day classes, frequently 
supervised by educators who are not 

^ knowledgeable in *the field o| deaf- 
ness, staffed by poorly quaHfied 
teachers, and limited in their educa^ 
tional opportunities has aroused 
educators and parents alike. Few 
states have recognized the problem 
of educating hearing impaired chil- 
dren beyond narrow limits and still 
fewer have developed comprehen- 
sive state plans, (Mulholland & Fel- 
lendorff, 1968, p. 3) 

^ Concer.n is now heightened among 
educators of the deaf by new trends in 
integration (mainstreaming), noncate- 
gorical grouping qf children, and man- 
datory special education laws, some 
stipulating preferential placement of all 
handicapped children, including the 
deaf. In local special education pro- 
grams. This trend "threatens to erode 
the education of the deaf still further" 
(Turecheck, 1972, p. 1). 



. These issues ar^ of great concern. In 
a statd where many of these problems 
have been and still are tragically famih 
lar, and wherG^ovislons fof^ manda-* 
tory ligiilatlgn^re passed fn 1 965, It 
is now eviaeni that these laws in them- 
selves did not jiopardlA the education ' 
-of the hearing impaired. ^In fact, quite 
the apposite occurred. The laws forced 
the professlonaia to unlte**their efforts 
in a common cause; to take a longhard 
look at the totar problem of hearing 
impairment In children; to seek ^help 
kom the state's mpst powerful statu- 
tory agency serving fchlllpren, the IIM- 
nois Commission on ChiTdren; andJo 
Engage in an intensive struggle to 
dev^elop a coordinated^ Jnteragfency 
plan of comprehensive programs and 
services. Because of th% n^u^al needs 
expressed ^ by other states in this 
respect, Information from the Illinois 
study, as well as studies andisurvey 
reports from other States, will be pres- 
f nted throughout this document. 

The fundamental issue today Is thB 
effective delivery of services to chih 
dren, to make certain (a) thatthehear^ 

' ing of all 51 million of the natiqn'.i chil- 
dren is In the bes| cpndition0ossible 
for learning and (b). that appropriat© 

^programs and services are provided for ' 
all those with identified hearing loss.^ 
Major problem &reas limiting the effec- 
tive delivery of servict include the fol- 
lowing: 

1, Misunderstanding of the severity of 
the problem of hearing impairment 
in children. 

2, Fragmenting of Identification ser- 
vices, 

^, Shorties of adequate evaluation 

services. 

4, Training of personnel to meet the 
needs of states. 

5, Need for educational reform. 



Problenf h Misundarstandlng of Hearing Impairment in Children 



The recommendation of tfro recent 
National Study on Current Practices in 
the Education of Hearing Impaired 



Children was 'to wage an Intensive 
campaign to Inform persons in respon- 
sible positions with cftlldren about the 



problSHs of hearing Impairment** 
(Fricke & Murray, 1969, p. 22), Thecon- 
cept emerging in today's iducatlon is a 
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new focus on .this auditory lebrninfl 
proeess in chllidren and a new under- 
standing of what happens to ehltdren 
throughout their sphool years when 
this procesi li thwaded. 

IMPORTANCE OFFIRST LANaU^i 
ACQU^TION 

Experiences of most of. the general 
public and i public school perionnel 

' seem to havi been with the hearing 
impaired adult, whose hearing 
deortasad after a lifetime of normal . 
learning and living. It seems virtually 
impossible to grasp the concept that 
when hearing impairment strikes the 
young child, it is an entirely different 
matter, since this child is stiU' deeply 
angrpssed in h|s first language laarn- 
Ing process. Although we seldom think 
of it, the young child spends most of his 
first year of life in learning through 
listening. Through sound, he b§ginsto 
learn direction, distance, speed, inten'^ 
sity, and meaning; ha Irtrns to sleep 
through soma sounds and attend to 

. othars; and, most importantly of all, he 
begins to^ learn his native language; 
This he does through hearing the emo- 
tional tones of the human voice, spend- 
ing endless hours In enjoyable, effort- 
less practice; listening to his own 
babbling and perfecting the prod uc- 
tion what we commonly term vowels, 
consof>ants, rhythm pattarns, Inflec* 
tloRi^and words; prograssing to a 
coFfiplex language system, which 
becomes the basis of all future com- 
munication skills for learning and living 
(TarvQort, 1963; Myklebust, ? 1960; 
McNeillM^66). 

The irtipa&t of hearing Impairment on 
the young chlld ls almost beyond com- 
p re hens ion. References to the encom- 
passing affects, extrapolated from 
comprahansiva publlciitions on haar-^ 
ing impairment, appear belciw. 

The most serious effect of daafnasyy 
In young children is its intarfarenca 
with the normal development of lan- 
guage which is the vehicle of all 
human thought and learning, (Illi- 
nois Commission on Children. 1969. 
P 6) 

Hearing is mandatory. We cannot 
cease hearing even while 
asleep .... Nature provided for one 
of the distance senses to be funi^tlon- 



ing constantly and the advantages to 
self preservation are obvious. 
(Myklebust, 1960,'p.373) 
For Jihe general public and for many 
parents deaf chlldreni it is the 
speech -aspects of the problem that 
/command major attention, T^e child 
cannot talk; therefore, the mistaken 
conclusion Is reached that deafn^s 
is a speech problem and this is fol- 
lowed by the even more mistaken 
assumption that a hearing aid and 
speech lessonsiwill make ev^ 
erything right. (Lavlna, 1960, p. 30) * 

Itist^aballef of many eduoators that \ 
without early auditory stimulation, 
many moderately hearing impaired 
children would, by the age of six or 
seven, be behaviorally undistin^ 
guishable from profoundly deaf chlh 
dren.(Levltt d Nye, 197^, p. 83) 

Findings indicate that fven mild 
haaring impairment might result in « 
educational problemsjor many chll- 
dran. The identification and Xmki^ 
ment, medical and aducattonal, of\ 
hard of hearing children could well 
be one of the most neglactad prob- 
lems of the public schools. (Quigley, ^ 
1968, p. 19) 

School personnel must be helped to 
understand, then be held accountable 
for, alienating misconceptions contrl-/ 
buting to mismanagement of hearing 
impaired children Jn regard jo (a) tHa 
severity of th# language learning prpb- 
lem, (b) the differences m behavioral 
characteristics, and <c) the meaning of 
audlologlcal terminolpgy related to 
educational na^ds of hearing in^palred 
children. 

SEViRrxy of thi lai^gu^ 

LEARNING PROBLIM 



To -demonstrate the severity of lan- 
guage daprivation, and the difficulty of 
learning one's first language primarily 
through visual systems, samples of the 
written language of deaf children of 
various age levels are given below: 

Age 7 years: I see ball 
Age 9 years: Ha has a dolls many 
Age 1 ] years: I see a chair to school 
Age 13 years: A little baby doll sat in 

-etiair and they will go for 

walkfng 




Age 15 years: He ne^dp to show ano- 
ther your homes family^ 

Age 17 years; The boy's wondering to 
^ put some furniture on 

the table 

^(Northwestern Universltyv 1965) 

From these simples, the "Interfere 
">enee^ of deafness with normal devel- 
y opment of language becomes clear. 
Also clear Is the breakdown In the edu^ 
catlonal processes of the language of 
reading, writing, thinking, speaking, 
concept formation, and acquiring 
"knovifledge, a situation that may e:ici$t 
for the rait of the ohild's life/Some deaf 
youth do achieve high levels of ian« 
guage acquisition and reading skill, but 
the majority have reading scores far 
« below their intellectual abllltias 
(Wnghtstdne, Aronow. & Muckowitz, 
1963; Re|s, 1971). 

In referring specifically to deaf chlh 
dren, linguist McNeill (1966) empha^ 
ized that language learning should 
btgin as early as possible In order to- 
maximiie the normal capacity . for 
^ learning one's first language, a process 
which peaks at 2 to 4 years and 
deollnes steadily thereafter, possibly 
disappearing altogether as » special 
capacity by adolescence, 

Thasa statements seem to have' 
equally grave implications for a large 
number of hard of hiNarlng children 
(those with partial hearing) who may 
also manifest serious gaps and confu^ 
slons In the language learning prboess 
and who. often experience years of 
delay' before receiving critlcaliy 
needed speoial education assistance 
''(Young a McConnell, 1987; Goetiin- 
gar, Harrisonf & Baer, 1964; Ko^^an, 
1963; Berg, 1970). - 



PIFF ERENCiS IN Bf HAViORAL 
CHARAef IRISTIOi OF HIARING 
IMPAIRED OHItpDREN 

It Is commonly believed that If one but 
speaks Iqud enough the hearing 
impaired, ohitd should both hear and 
understand whatJs said. This Is an 
erroneous assumption. Behavioral 
characteristics of hearing Impaired 
childran differ greatly dapending upon 
^any factors. One of the mos^mlsun- 
i derstood relates to the type of hearing 
impairment. Ladk of knowledge In this 
respect by professionals may be 
responsible for serious injustices to 
many children. Yet, In general, such 
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Informatioh has not' been effectively, 
transmitted to schobr personnel, vyho 
oouid begin to help the ehildren. 

There are three principal types of 
auftitory impairment— whiCih may 
- coexist and which influence hearing 
function: One results in r&dO^ed loud- 
ness oi sounds; another, in redt/cecf 
. clarify^ the other, In inability to perc&ive 
or interpret sounds (Hiett & Stewart, 
1968). \ 

Reduced loudness .resulting from 
damage to the outer or middle ear is 
termed coriductivB hearing loss. Great- 
est difficulties arise wfien the loss re* 
strijcts the loudness of speech recep- 
tion; failure to hear environmental 
sQunds adds to ^^he child*^ confusion. 
Such a hearing Ipss may cause the 
child to be under a constant strain to 
hear; he may hear only accented partp 
of words and miss muctj of what is said 
except under ideal sltijatiQns. He may 
have fragmented, unde^rdeveloped lan- 
guage, poor speech, laulty concepts, 
and frequently be labeled Inattentive or 
stupid. While this type of hearing loss is 
widespread among school children, of- 
ten it is not even suspected; or if sus- 
pected, there Is frequently no^ne at the 
local level to giva proper guidanca>Yet, 
with early Intervention through mddi- 
rfal care, audiologljcal evaluations con- 
sideration of a hearing aid, and necesv 
sary supportive educatlonar 
assistance^he child's ability to learn ' 
might be jreatly irnproved or, in some 
cases, #wn restored. 

Reduced clarity of speech recep- 
tiori, resulting from damage to the 
inner ear or nerve pathway, is termed 
sensori-n&ural or nBrve impBitment. A 
child with this type of hearing loss 
appears to hear vyell enough, but not to 
understand; again, hearing loss may be 
unsuspected. To this child, voice and ^ 
certain other tones may actually be 
heard .reasonably well, but speech re- 
ception may be greatly distorted or 
even unintelligible. This high fre- 
quency hearing loss is caused when 
the hearing loss damages very specific 
high frequencies within the speech . 
range, blocNing out certain speech 
components (usually sibilant sounds), 
while low frequencies controlling 
voiced vowel tones may be less 
afffcted and sometimes sound near 
normal. Thus, this selectivity factor 
may permit the child to recognize the 
low tone of the school bell perfectly, 



but it may preveht him,frpm under- 
Stahding or developing , language 
because of Jhe garbled speech pattern 
he hears. This seemingly inconsistent 
response of the child to sound obs- 
, cures the hearing loss and may result in 
serjous misdiagnosis and mismanage- 
ment even by otherwise cbmpetent 
diagnosticians. This child may be the 
most misunderstood of all handh 
Capped children (Harford, 1964). 

Inability to perceive or interpret 
sounds is laid to result from dysfunc- 
tion along pathways of the brain, 
^including the cerebral cortex. It is 
termed central inlpairment or central 
deafness. Relatively little factual infor- 
matibn is known regarding* this dis- 
order, but it is particularly disabling 
when it affects the reception of speech/ 
Loss of loudness of sound isnotgener- ^ 
ally significant, and thus cenVal 
impairment is not a hearingloss prob- 
lem in the sense of the previoiis two 
definitions. Since reduced loudness is 
not a primary f^qtbr, the value of a 
hearing ai0 remains controversial, but 
the value of early education cannot be 
overemphasized (Hiett a Stevvart 
1968). - — ^ i ' 

That all of these conditions have long 
been known to cause confusion seems 
substantiated by a report from a New 
York clinic, which found tKat fiWo of a 
group of hearing impaired children had 
been previously diagnosed and 
referred as mentally retarded, aphasic, 
or emotionally disturbed (Darley, 
1961). The same confusion exisls 
t^day. 



AUpiC^OGICAL TiRMlNOLOGY IN 
RtUATION TO EDUCATIONAL 
NEi^S OF OHILDRIN 

Another deterrent in^providing service 
for children is caused by the mis^n- 
ceptions regarding audioldgic termi- 
nology, ^tandarrt^ audiometric termj- 
nology, which probably was applied 
originaHy to classify degree of hearing 
loss primarily in adults, tends to minim- 
ize the educational needs when applied 
to children. Yet, useof this terminology 
seems in common use in describing 
hearing impaired chrldren. These clas- 
srflcations of "slight," "mild,** "moder- 
ate." "severe, * and "profound" are con- 
fusing. A clarification* of these terms, 
such as in Figure t is called for, For ex- 
ample, to say a-child has a "mild" hear- 



ing loss dd^s not causr^aiarm for fh© 
child's educational needs. Yet some 
children wlthl^, this 'group^ might be 
hearing face .t^ face .conversational 
spiech from a distance of only 3 to 5 
feet and may miss^up to 50% of class- 
room instruction, Childrtn with a hear- 
ing lossjermed "itioderate" may hear 
speech only from a\j|stance of one 
foot! (Davis i SilvermaW, 1970). 

The hearing Impaired^hild runs the 
double risk of an educallonai handi- 
cap because of the increased need for a ' 
new balance between aydltory and vls^ 
ual systems of learning with the break- 
down in th© auditory system. The abll- 
^ ity of a child to develop llpreadinp skills 
and to Integrate this learned ptecass 
into his tots) eduqationaj system is not 
a^implf matter, considering that more 
*than a third of spoken language^ Is 
invisible on the lips and many speech 
elejnents and words look identiCgl 
when spoken inaudibl^. Note the same\ 
lip and mouth movements in /u/c# and \ 
shoes, white and one: the similarity of 
byej^bye, baby, and mama; or the Invisi- 
ble nature of a sentence supb as "He sat 
at his seat Snd studied.*' 

It should also be realiied that leafn- 
Ing to use amplification and to under- 
stand the mearijrjg of sour>ds and lan- 
guage is a difficult process requiring 
education and auditory training, And 
while great advances have been made 
in individual hearing aids and grouo 
equipment; amplification does nor 
make hearing sound normal. For some 
children, amplification Is not needed; 
for others, It may have great 
ad vantages; for still others, the benefits 
are less effective. A hearing aid in Itself ' 
is not a cure-all for long term educa- 
tionar deprivation; habllitation , or 
rehabilitation may sometimes be a ' 
laborious, life-long process, \ 

Thus the child with imparred hearing 
may experience many changes and dif- 
ficulties in his ability to use sound and 
vision to the fullest advantage; these 
changes may affect his educatlunal, 
environmental and emotional life. The 
child runs the risk of experiencing a 
syndrome of riandicaps ir^cluding 
(a) interference with the learning pro-* 
cess and emotional well being^through 
a breakdown in the entire human com- 
^unlcatlops system, (b) deprivation In 
utilizing ^environmental sounds whtch 
alert one to events, regulate one's 
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^:;ff^u» designates fight ear: si deiignates If f!^ 

FiqURE 1. Audiometfijs record of one child, ^nd educational impJications^ A sim- 
ple diarif icatiqn such as this of all audlometric records of school children might aid 
parents and schooj p&rsonnel in reaNzing <he potential danger of hearing impair- 
ment to thousands of children. . / " 

actioris. and influence one's safety;, and ^ the breakdown in self mohitorinaconi- 
(c) limitations in ability to communis munlcations systems. All are tnterre- 
cats tfirqugh Intelligible speech due to ^ lated, but because the speech defect is 



the most obvious, pafents an^d p^ofei- ^ 
slonali often focus on this symptom 

' and neglect the g rep ter problems. , 

Btcause Of the potential severity ofr 
tht totai problim' chlldreft wl\h aimost 
any degree j^of hearing loss must be 

•cortsidered'lk iQOpifrdy unless proven ; 
othenAf lie. This would requif© an inte^^ 
siv© reeduoatiotfof parents, edusatprs," 
ahd medical ahd other professlonaL . 
personnel ^concerning v^hls critical^ 
problem ahi an assessipfient of preseat 

vdelivery systems, early identification, 
rnedicaltreatmentvaudiologloal ^atten- 
tion, an^d educational evaluatlorf'and 
programing. Perhapi nd1iandiq|ippe<i ^ 
child could respond io well t6 prdper 

^management nor be so devastated by 
neglect as the child with the Invisible 
handicap of impaired Hearing, v 
Teacher corhments reveal the strug-: 

^ gle of the hearing im^ired chi4d in try- 
ing to cop© with the 'classroorh situa- 
tio*n, Th^ fpllowing are typical 
cbmments: ."Will not payL attentten; 

^ Won't listen. Hears, whert he wants to. 
Daydreams. Spends much ^of his time " 
with his h'ejid in his hands. Slow— h^ 
never finishes jhis vyork. Emotionally 
disturbed., Withdrawn. Should see a 
psychologist. 'Constantly on Report 
f rpm , school patrpls/ Does "careless 
written work/ Poor reader— he Con- 
stantly loses^ the place. Unusually 
attentive. Gan do better if he wants to. 
Can hear If he seesjne," 



Problem II. IdenHfieatlQn StirvlQes: Ths Need for a Three Dimensional Program 



The amelioration of the effects of 
deafness is a goal worthy of the best 
talents and efforts our country has to 
offer, A major key to effective action 
lies in the hearing impaired child 
himself, who has the potential in 
most cases for self supportLng ad.ult- 
hood if his Condition is diaqnosed. he 
is provided with an appropriate hear- 
ing aid, and he Is given the necessary 
training at an early ag#. * ' 




E^ucaiiona! ^ 

(Levitt &Nye, 1971. p. 23> 
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In the United States we are far from 
providing such services to he^nng 
impaired children. Hearing testing ser- 
vices, for early identification and refer- 
ral for necessary followup services of 
evaruatlon^ medical, and aydiofogical 
treatrnent rfid education for hearing 
impaired children of all ages, are being 
cotiductedMn many community health 
and school programs^ — at a cost of mil- 
lions of dollars. These^seivices are 
excellent in some areas,^but national 
statistics now available seem to docu- 
ment the extfeme need for a plan of co- 
ordination among these three basic 
disciplines of medicine, audiolbgy and 
education. The question is, where are 
the nation's hearing impaired children 
and what is happening to them? 
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MAGNITUPi OF HiARING 
IMPAmMiNT PROBLEMS 

The magnitude of the problem of hear- 
ing Impairment in children has been 
difficult to identify, aceordljng to data 
collection BiiM^m, because itrfnvisibit 
npture obscures the extent of the prob- 
lem and minimizes the needs. Statistic 
caHnformation important to state and 
niitional planning includes the follow^ 
ing: 

1. Approximately 8.5*milli€n persons 
in the United States havfr auditory 
ha'ndicaps, causing a loss in earning 
power of $1 ,5 billion annually (Davis 
& Silverman, 1970; National fconfer- , 
ence oh Sensory Training Aidi, 
1971). ^ i. 



r 



2, Approximately 2,5 million of this 
totafare school children with hear- 
ing loss outside the^^ndrmai range. 
This lrs% of the 61 mllHon school 
children enrbjled kooording to sta^ 
* tistlQS of the US- Department of 

i ^Health (Day^ & SilvermafC 1570). 

3* Approximat6iy^;3% are^xpected to 
need mediaal referralp either for 

. blaarance that no 'medldai ^elp' is. 
, heided, orifo(recornmendatlonsfOf 
further treatment (Hiett & Stewart, 

V V 1968). 

' From 50 to 80% of permanent hear- 
I ing damage^in ehildran is reporled 
to be preventpbie if phlldren are 

: ; Identified early and receive prompt 

> ^ referral and effective mediaal sef= 
vice (Harford, 1964). 
5. Approximately. 1J.% of the schoor 
population being screened Is 
expected to have he%ring^loss in^the 
speech range (Eagles & 'Doerfler. 
^1964). Jha cHlldren need audlologi- 
cal and educational elearance ol 
further audlological and/or educa- 
tional seiyic&s, * 

a. Between 255.000 (Davis & Silver^ 
man, 1970) and 500,000 children 
(Bfrg, 1970; Moores, 1971) are saicj 
tOTteed educatiqnal scrutiny and/or 
service, ■ ^ 

The targef Is therefore the 2 J million 
children Identified |hrough screenlhg 
as having any degree of hearing loss 
outside the norMl range, and to deter- 
mine the effectiveness of the preserft 
delivery systerh of clearance or ser- 
vices to them. 

EDUCATIONAL PROlLiM AREAS 
A serious point of breaicdo^h in ser- 
vice to children Is the gap between case 
funding and educational referral. The 
need for EduaationBl ffeferra/ observed 
by Illinois was emphasized by a series 
of studies revealing both inadequate 
hearing testing services and Inade- 
quate educational referral and foh 
rowup of children. This resulted in state 
legislation and policy reforrn through 
the Child Hearing Test Act, 1969; The 
Rules and Regulations of the lllinoii 
Department of Public Health, 1972; and 
the Rules and Regulations of sdecial 
Education, Office of the Supertnteri= 
dent of Publie Instruction, 1973, / 
1. A state questionnaire to determine 
the extent of coverage, and the qua!- 
rty of hearing testing servico (1962) 



revealed that over 50% of the ictt6ol 
distrleti did not tiave. regular pro- 
grams; Ibere were nd statewide 
- standards fo^regularlty or methods 
of testing; tjbsting was.done by per- 
' sons representing 10 different occu- 
pations; of those administering 
tests, 51% had ^10 training; irtb did 
hot hptify , parents or physicians 
regarding the fchlld who fallid; two- 
thirds of ^he test equlp"rient was not 
calibrated; an^ only half of the per- 
sons making educational recom- 
mendations were In ihe f la^ of edu- 
cation, in no case did an educator of 
the hearing Impaired participate In 
making fduca^ional recom- 
. mendations. * > 
. Neglect In^eduqiitlonal followup of 
eiemeritary^chlldreh was revealed 
b^ the dlrectbr of special education 
(^gihp 1167) .who cheGked exlitlng^ 
schqol records and, found 121 ohil-- 
dreri With significant hearing loss In 
the speech range (either unilaterally 
or bilaterally), none of whom had 
ever been referred for educational 
'followup. Only 11 of these children 
were ^rated as participating 
members of their classes; 26 had ^ 
failed one or jnore grades; and the 
remainder were rated by teacher 
questionnaire as underachteverSi 
withdrawjjfmaving social p 
etc.; dhly^ wore hearing aids; IQsof 
s^me children were reported to be 
well alcove Bverage, yet no child was 
above average In any subjecf^bnly 
15 were in high school (Blefslng, 
1968). > ^ 

Sorne effects of hearing loss on edu- 
cational 'achievement were revealed 
by Qulgley (1968) in a research 
study of 150 elemehtary school-chil- ' 
d^n whose hearing loss had b^en 
Identified through screening; 
Results showed many children to be 
retarded In language beginning at 
the level of hearing screening and 



Incriaslntg with the severity of loss. 

Alio, for every iubtest Inevery hear- 
' Ing iev^l category actual per» 

fprmance was lower than expected 

performance. Statistics on grades 
» ' retarded In language are quoted in 
. Table 1 (OuigleVp 1968, ;pp/.«=13). 

4. Educational referral ot preschool 
children with hearing lofs was noted 
In a Maternal,,lnfah% and Preschool 
Child Hrtith- Survey. A totahof 
17,11? children vyere screened for* - 
hearlfig Impairment; tha"numbe^of 
defects" reported was -943 (Qeh 
perlnp 19€i). Of this group in Cook ' 
County, illlnots, only one of the 943 
Identified suspects was Known to 
have been referred for special ^du- 
catioh followup, , 

5. Hearing loss among children 9^ith 
other handicaps was studied in 406 
children already enxolled in spicial 
classes (Pahle, 1968). The follow-* 
Ing percentages of undete^d ' 
hetfring impairment were found: ^ 
retarded children— 31%; learning 
disabilities— 20%; emotionally dis- 
turbed— 32%; and uncftasa^iffed— 
25%, - ' V 

iLUHOia iO&TioNs ^ 

Three steps have no\v43een taken Inthe 
State of Illinois to help coordinate the 
educational services to -hearirig ^ 
Impaired children with the identiflcft^ 
tlon program: ' 

1 . The Child Hearing test Act (Senate 
^Blll 324, 1969) mandates hearing 
testing^ services beginning as early 
as possible but no later than a child's 
Tirst enrotlment in any educatlonat 
setting; administered by the State 
Department of Public Health in 
cooperation with the Stifte, Depart^ 
rnent of Education; and although 
not mandated, vision screening ser- 
vices are alio being Initiated at the 
same time. . • 



TAB^i 1 

Rfilation^lp of Otgrse Qf%1ii?ing Lorn to Oradti Rt^rdfd in Languisa. 



Bitter ear average In ^eech 
range 500-1 000-2000 



grades retarded^ 
In tanguage 



(Minlman 

(iiight) 

(Mild) 

(Moderite or Mirked) 



m-2B6B 
J^-4qdi 
4r^f 5 dB 
%Br 70 dB 



-1,16 
-1 JS 

^.52 
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2rlTh© rul^i and regulations governing 
the implementatlbn oh the Ohjld 
Hearing Act (1972) riqulre that air 
childreq Identified wiri be ilmultan^ 
ously f efferred to thf doctor for med- 
ical clearance or treatment and to 
the director of speplal education for 
educational clearance vOr further 
educational service/ The rules also 
specify standards, propedures, and 
the training of personnel Including^ 
■ ^ "nufsea and technicians engaged in' 

hearing testing services. 
3, The rules and regulations governing 
special ^ education, the Illinois 
School Code, include a policy that 
hearing pind viaion testing services 
be admlrilstered prior tojf^lacement 
,bf any child In any ipeclal education 
program (1973). Provisions also 
mandate educational programs for 
c.hildren age 3 io 21 yeaPs. 
Permissive parent-infant, programs 
(birt^ to age 3 years) are encour- 
aged through additional financing. 

Thus'the state is now committed to^an 
organized plan of casefinding and s^r-^ 
vice; to make sure that the child's two 
most basic ^avenues of learning, ^^ear- 
ing and vision , are in, the best possible 
condition for learning and that neces' 
sary services are provided at the earli- 
est point poss^We, An accountability 
procedure is now being pursued. 

PROGRESS OF ST ATI PROvWiONS 
IN THE UNITED STATES 

Provisions for identification and refer- 
ral servlcesMn stated acrtDss the nation 
show both progressandrproblems. The 
series of annual reports of the Demo-^ 
graphic Studies . ot the Hearing 
Impaired provides^ wealth of informa- 
tion on individual states pertinent to 
state planning. The following informa^ 
tion Is from the Anriual Survey of State 
Identifldfitlsn Audionf^etry Programs^ 
and Special Educational Services 
(Gentile a Reis, 1972): 

1, Twenty-four states report some 
f©rm of statutory provisions for 
hearing testing services for schoa! 
children. This is an increase o - 
states in the last 5 years, 

2. Twenty-six states have r\Q statjjtor, 
provisions for hearing testing ser- 

" vices. 

*3. Administration of hearing testing 
services showState Departments ©f 
Public Health and State Depart- 



^ ments- of Education' as; coordi» ; 
-natofs iri 20 states; the Department 
bf Publlq rnstructiOQ ai coordinator 
in 8 st|tei; and^ Dflpartmeht of 
Public Health In 11 strtes, " 
4. Quality of services was reported to 
fhow a lack of statewide standards J 
. for the regularity or method of test* 
ing in 33% of the states; and the type 
of training and personnel involved^ 
varied considerably vvlthin stat'es. _ 

Fourteen states now have both manda* 
tory hearing testing services and man- 
datory special education for chil= 
dren=^as early as age 3. Ten states 
have neither fnandatory testing nor 
Y special education. Whether Y'ith or 
without legislatlveprovisions, thereare 
wide gaps in coordihatidn of services 
which reveal points of breakdown in 
hearing testing services and referraf for 
medical, audiqiogicai, and educational 
follbvyup, 

Tible 2 is a compilation of informa- 
tion from the Special Report of a 
National Survey of State Audiometry 
Programs and Special EducAlbnal 
Programs, Office of Demographic StLf-^ 
die&, Gallaudet College for the Deaf, 

> WasNngton. DC (Gentile Reis, 1972), 
For the purposes oTf this paper, th^ 
states selected were those reporting * 

. sequential information in regard to 
identification screening and medical, 
audiological, and educational fol- 
lowup. These statistics provide a 
glimpse into the magnitude of services 
needed; and the poskible discrep- 
apdi^s between intlcipited numbers of 
children needing m^edical,^auc^logi-' 
cai, and educational services ahd the 
numbers reported to be receiving 
them. Many statep reported less ^ac- ^ 

. countability, . . 

THE NATIONWIDE EDUCATIONAL 
PROBLEM . ' \ 

The Directory of the Americar^^nnals. 
of trit Deal records 4gj96 children 
enrolled In ei^catlonal^ programs In, 
1973 whichls approximately of the ' 
total. This seems a farge number; how- 
ever, it is a cumulative figure encom- 
passing an ^ge span of 15 years, or'in 
m'any states, an even widet span (a^e^ i 
3 to AnnualJncreases in enfoll- 
ment of deaf and hard of hearing chil- 
dren Jn OTheolsand classes in the Unit- 
ed States, reported In tfte Directory of 
Services for the Deaf, arp as follows; 



19^-1969 r,.., 44,020 
; 1970-1971 45>125 (Increase of 

1.105) * — 

1971- 1972 , . 46,075 (InqreaSi of 
950) / .': 

1972- 1973 , , 49,6f6 (Indteasd of ■ ' 
3.621) ■ 

1973- 1974 51,837 (incrtase of* 

In addition. Itinerant special educa- 
tion programi were estimate^ to* be 
serving 12,0^'chiidren (Gentile &Reis, 
1969-70), and this figure tias probabJyt 
Increased. There is no indication of tNe 
nunrtber of years children remain under 
this Itinerant service. However, all of 
these increases^ divided amsn^ 50 
states, show a wide discrepancy on a 
national basis between predicted 
numbers of ohildren needing service 
and the actual services being provided ' 
for hearing impaired chiJdren/ 

COORDINATION OF SiRVICiS , 

Coordination of serviclas to children Is 
basic to successful statewide pro- j 
grams of identification and followup. 
The. recent docymel^t of Health, Edu- r 
cation, and Welfare, Improving Servh 
CGS to HandfOBpp&d Children with 
Emphasis on Hearing and Vision 
(Kakallk, 1974) details the full range of ' 
idi^tificatlon %nd foltowup systems 
including services rendared,vneedsr 
coordination, responsibilities, costs, 
and federal jSrograrns. The^publlca- 
- tion's major emphasis i^on heBring . ' 
and vision as basic services to all chil-/ 
dren^ Three of Its impodifit copcepts 
^ are thB fojiowing: % 

» Directive centers »for hearing and 
» vision 1^ §ome form have been advcn 
^ cated in the HEW study (Kakallk, ; 
1974J as" a means of establishing a 
"one stop*' coordinated secvice unit. 
Fragmented or spfintered services 
ate Inefficient an^ costly. This report ^ 
recommends a network of 150 ta 200 
Reglonai Directive Centers specifi- 
cally for hearing and vision. Services r 
derived from saVings in tost time, 
inadequate and duplicated services, 
a^d transfer of records would equaf- 
ize the costs of such a network and 
justify the service. If fully coofdl- 
nated with state action, Mt should 
eKpedlte professional sen^ice to chlU \ 
dren where resources are limited; 
• Responsibility for the program of 
identification, eithtr by state law or 
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state policy. IS imperative to an 
organized plan of service delivery 
This responsibility vanes frofn state 
to state The majority seem to have 
placed the authority with the states 
health agency since the ducturjs 
usually the parents first contact and 
sinc^e the n^ed fur fnedicdl care fur dll 
hear my ini paired children yr «at 
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Chiidren^ parltally suppo"n©d dy fed- 
eral funds and primarily a medically 
based state service v^ith marked 
funds fnr^needy famihes Individual 
|tates ma, determirie trfe handi = 
capped children to be served and 
services to be otfered mcludifig 
fiealtfi ^Aaffiifjaiiuns, rn^diual and 
J f y ! isdl u d» e utui uy ic dud I ul uy 1 1 
V 1 1 M r^s ^ , ,! la.^ c; vjf hear iny dlda dfuj 
>jlMsr hUw.r. s^fvu_^b Ttub re&t3\jrge 
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baseline groupings (see Table 3) thus 
providing meaningful inforrnation on 
pr-edicted numbers and needs At hear= 
irYg impaifed chiWref^f significance to 
school administrators and other pro= 
tessional personnel 

Tfi© sfalistrcs oh numbers arid needs 
ot hearing irtipairBd children (Tables 3 
drid 4) rt^ay be Controversial ye\ they 
evuiv#d ffurn ^tvidieS by highly cOfTi' 
- ptftferi! professional persunnel and are 
Mwuteu by lt?^dif»y duthoritles Ot the 

b jtiilhufi L^hlldfef. yyitf^ tie^rlng lOSS 
v-'vjlsiJe M\,j liunnai fdf)ye a million 

iikJp el f la vg ' i^!ven clts^i dnt^e by 

3wlr.i_: sy^terri ih^l f u S I y i ■ I f i dl ! t pf ub 

itji!!.:, a^ist fnlMlw'i i^f\ildfeft 

wiUi . j^aririg loss i*' in^ ^p^^^h janye 
^,.>,,\j be expected tu ne^d r? radical 
audiui jyii^al and euiJujiiuriAl screen 

iiiy Uji dec^ljlun^ abuut fuftner ful 

.8 
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sequential management are inacl#- 
guate a\ present 

Absent from the team mvoived m 
educatjonal screening and foHowup 
has been the educator of the hearing 
impaired (Natior>0l Research Goriffer 
ence on Day Progr^ns for the H^^riny 
Impaired 1967^ H\§\\ &*Stewart 1966 ^ 

Blessiny 196BJ If fias been err.pfias 
Ued irial ifm le^t-J.ei feJuudl^r of thij- 
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TABLE 4 

Fstirn^tfirj Nurnb^f oi Hard sf Hsaring Individual^ L©ss than 18 
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the 1^7 Pfehmmary Census Piggrs 
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1 . (.e il fU iiliji! J. Ihff to yfllill 

lliu .^MM^H Uj^i»<^ J»0 O..L|ibil6hfiu III 

. f I ly h I I 3k . ey iaisi 5 tvlJenuesfuj^oU 
II. il { all ^ niij, e, . B( .i*,alh 

► V - 1. , t,i. t . ULS I. . J .ygh £ J , 

1 J . I ! u il i,*.*^i. i -feyj^loi /i liiyi 
i 

. h-i t, IJt, ,||ft, atU/f Is ..f li.i t.QS' ' 
I ' ij , , if ■ £i . » i 1 , 1 1 o . i / . 1 1 i i a ,^ c , 

.... , .3 . .1 ; t .J a J3 ,».,J th„ 

. . ! M I 4 .J ij i 1 1 1 , g . t e J . , . a I w . 

ri ' > n 1. -F , e t f!iy^i i ial 

'< ff O 5I> I Jt> fiirr»ii rt 3 i,^.»/li i%\\t 
' 1 / ' K J h i ti i , ly but i \ I . f r HJU . 

lift, r.,T \{ n o fifji, ^ ^ 

, n/< r. !>ft, <.;M::t:f ,vJor .tiidi .11 <' 

llw^uo uj I lldltjfi .) Jn.MjUi 



Hearing screening programs forpre- 
school age children, if properly conr 
ducted, have long been proposed as a 
nnost effec^ve means for the Identifica- 
tion of children ^ith hearing problems 
as well as the identification of Qhildren 
with other handicapping conditions 
{Dariey, 1961) The chiidl abnormal 
response to the test situation fS as sig= 
nificarat as his absence of response to 
suund Many hospital and university 
c^iinjcs have established speciatized 
sefVice^ for scf%ening pnd evaluating 
youny cpildren, and no child is con- 
sidereu too young to be tested (Mardy^ 
1BG6) Pretchooi screening programs 
are also being conducted as part of the 
hearing tistmg program In the pubUc 
schools in many states The Incidence 
uf heafing impairment among pre- 
34.1. uul chiluren l^t^iudiMy both con 
genilal and acquired conditions, is 
expectts J to ue the sartie as for schuol 
aye crilldi ©r\ (Ddvis & Silverman, 1970) 

T ! *e l^aK ui aeaKlny ytjt i^hlldrfen with 
a^©4.ial neads from the riations pre- 
school age children is uifficult but a 
Jei^ade of Qt uu r idwu. K ! i^a been ^stab 
lisfted SjUmijIaled ahaiply by th© Fed 

flW Buucation Act of 1955. by 1970. 
appf uximately 80% of those cfuldren 
age fiye 25% jf tht>Sfe aye Tygr and 
lO% ukfen,>»e aje ihree erg 5sfif oll^ in 
KindarQ^rlen nij/sery school or child 
.aic c^Qeia Vyilhir. a Iht^ year 
f,jeiU i 400 UOw tjf It^e bci2 4/00 if u . ease 
ibutabl^ thfe fed^ar ally fuslded 
MeaJ Start or ottiei programs |Mcl ufe 
ly/Ui Tfiia riieana that a larya number 
young children across the nation ar© 
Mi tlie uet iters «vhtjre iTiey i^an be easily 
iaav^fi=^d V^ltli rieedei,/ ^ef^^t'Oa Id addl 
lU'M Ifife aau uf LU^iCatlOi. fuf Ih© 

Man t\ua^ peo Ub O^fli^e uf EdwcattQn 
ihe Natiurial iftst.tute of Health artd 
utfij? ytjve. MOeiii faQe/iuies uav© 
pifl*,e5t, h\^h ^i\ui\ly t-. 1 ear ly chlK^hoOd 
pruyia ns U/t tf»e h*jf lUi i„app^ It now 
seerr^a ^*jtaiL.a liHUate a quahty pro 
yiaiii I Jei itl Hi. allon a.ui adiiCutlori 

thiuiijh ,uordl nation . f se,, vices arid 
shafod i ijsts yf state aoti federal pro 
^arna alioaciy opsi t tl i al aoCil Qs 
pruyie na fund, d uridor inatornal hnd 
uhlid fioaith pi^bH^ aiu apociol pro 

yickrn..fuf the JtSdJwtintcij^ad blllny^jal 
and ylfto^ {f\l\cCiJi^T^o\\ 19^ Jordan 
197^, Kaka.ik 19/4) 



,ii,,,!abiHly pi Jr^fi*„ 
f5ri fruiTi thcj pOi.it kA ft_rbr»t\ 
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needed eriucatior^al services should 
soon De ava/rable Fourteen states are 
knLiwn to ha^e both mandatory hear-ng 
tMStinq services fuf Lnse tsfidiDc J 
rT^dfuJfitOf y jpeciai eJuL-dtion ! e 
fit? y I f f n I n y at a y h 3 ^ f uj uf)^ ( M i C h i 
hf^qinnmg at birth Federally Uj' Ou-^ 

t . ! r' -rin. f < w ^1 [ U.' >J I 5 d . rr > £_? " ' t. . y i ' ..i f ■ 

n f^fl f ! y V p r y h t at c a i I . J r I a V, e J f 1 ti pt. i ! f" . 

' (•♦■ ' .11. .wrll..i3h , ' 

-.t^ r- t I 1 ., ( ilvJ I. ,1' IlOi a- 

I ■ .^f rlf h t ^=1. V . it'^, t^.^^ 

It ! ^ ' .1= ^, 1= f » ' 



OlITRFAC^d. B*li V^ilkerSOn Hear. nq 
anQ Rpeech Centpf Nashville Tpnnps 
see C^ape! hhi UCD^BEH Pf iject 



e 
Ma 



1 N d p e ! ^^11 N u f 1 r 1 C a r a i i r i d a ri c 
!' ■ - .} . f fS'if^' u.i ah f). wffjs-3(,..,i ,nl 



SiOnal persfDrinel to participate hjWy \n 
thpse state activities to assess the prc> 
gress and problems encountered Dy 
Dafents arnj Children at each Stage 
d^Libion making tu rnake certain that 
app^apriate edLicatujnai options are 
dvaiiable and that there are firm proce- 
J.i-e^ fuf dLLutjnIabriity gt c*^ildrefi 
rtiwiig (Fte fuiite ffurT\ ca^e tindif"iy to 

.^.<,-!nt :5e. viues ^erf.dpi dt rnj pre 

J^ - :j ter * ^a5 1 1 . ^ ■ ' y O M u y f Ui ^ ij ! = 'heU 

fi M t ' f , . dv J > u.j u f 1 1 1 J f m d 1 1 h an d f n Id ed u 

» ' . , I , * ■ ■ a » I I e M . y H o V ' y ! d a t 



, . . s 

.. % .11. is 

1 • £ c f d' "loU f?K 

...Hy,*. , ' .ft iUit.«J.'p 5i,J *^fii) 

■I , d I : ^ i a , J , 4 ^ ! 3 1 ' V r e a 4. f • 

e I ^ £3 U i q 1 t j ' is > , 1 1 13 ^ »^ i M M i . a I 

' 'fU jfiits dni, jmIwv ,lf'» dl 

■ t ^ ri' ■ ^'t If. 

..\ , HfOH ' I ^ P3 ) .'3 

^ ' ii i la. 1 j 5. . : ■ , ^ In. f\^* ( . f H 

. f\ ^IL. i , . ! ^ I J- li.. .1 -A* 

J air- 1. : i ; . 

1 S d ' ^ f . • d I ■ ' ' 
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the school setting, they pfovide a 
means for interaction among the staff 
engaged in the evaluation process, and 
hopefully, result in a team approach io 
recommendatfons (Deno, 1972 HiettA 
Stewart 1968) Also important is the 
opportufuty for iTm child s parents Hfid 
teacher tu participate ir^ this coufJi 
nated evaluatior^ pfoc^bs The d^vel 
uprTieMt u? Such eMteii^lve f^yluiial sef 
vices dfefTiands new ddministrative ana 
fmaric^idl p! !j V isu.ji 1 5 tjfteiT i^cjuiHiiy 
ieyis'ciiiL ! ^tts seuii- ■> \/ } 

C =. U u e ) 1 1 ^ e ^ ■ I y I a 1 ! a Lj . i 

t i sJt^ lb t tji t f * e J t a ! I J I J L» 1 1 V- 5 - • t , 1 S 

hdve fTiaf^'y dcJvdf itay^ti I nl©/ ay^f h_. y 

ew a 1 1 , ji I ■ "SfiliitefS drc Lsliiy 

duultrd ij^'ir' hlHteS <..j rt(> d 

bdbt-^ I,! 1.>MF7H ai.. * rilf'r.l-, 

ffr >i, . ,f I ,S . JK ipili r*! ' ! ,s : J 

, . , I ! ! I = 4 . . J I ■ , , , ' ' t ^. .» ' 

If , 1 . f. . . ( ^ f , . fif 

i f "i i . ■ M . . i ' ,1 J I f = ' ■ ^-^ ^'■■> 

J r , u. ' t ^ . J , ' J - ^ ' - 

t . ■ .if : .1 i ^ 5! : . 

Wt; I ' e. i I heJ V t C 1 1 A n . y 1 i 5 I tJ I I s t 

. .iK . ,t;.M Af . If . f . > ' 

, ... ..^ i ij.. . ... / ti.,/i: t . I i . . 

a . ^ L «: 1 % fi I ii t ' f s * t J is t ' I ! = i . J G t ■ . ■ 

f w f rt > t_. * i I i=i . • • f ' i ^ fl ' ' - J . ■ - j t . ^ 1 I ■ ' ; 

■ i, . I t .f . I F n< I ' At - i . j i J 

f . i ta I ^ t!^ * ! S ^ I i 0t ii i t n . 1 .i . 1 : . . , . t 

= . . Ifll . J. . -f.- «. • f ' . 

. = i . ^ . . j I «V UJ . J ^ i I >^ j ' ' . ^ ^ ■ • * 

fiM- M i., i. O !- ■ ^ lr-*^'f 'I -If 



anticipated About 13,000 were con- 
ducted at hospital and untversity 
speec h and hearing clmics, about 
lO 000 at state schools for the deaf, and 
about 7.000 in other settings (Gentile & 
Reis 1971) Information on children 
nut enrolled m educatiurtal progfafiis is 
fiOt available at this time (Gentile & 
Rei^ 1971) 

Alafye(u,,i,L^<jf (^-»lwf''ijic.., ^itfifiedi 
M y IcjSS ifi tf^e speech facye vvoulU 
Seem tu i^e^'d s^dluatiui. as piytential 
neaih y iid u&ers (Uavis & bllveffTtafi 
I 9 7U) ( 5 ^ able J ; ^ hgf a / e api^* u*i 
<naiel , lUO "Tw ilX- au Jiwk_jyiSt% aruJ 
t Hese V ,,r sc>"S br e a^ jiiable in unl ^ 6 
i sta\€;s (ho (Ti£ijufi!y uf fiedfir^y 

■ : ^^.^aiff^u uTiii iiefi diidiulu^^^Jc-jl evaUi 
iitiof' 5t? eS a*- L„ w* M ly t e i y sepa 
■ ifevJ fuf hHi, 3 evhJ%=.aliijf ..I pf 

pf^'l /V f i W . U^t I..! J . :i rilFSti.j^ 

.f. J - .1 , 1 , V.J,. ill .Ji. pf^w 

j ,if n . . , , I c . I t;.J L , i f - ve ■ / i > n 
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i^J;. vv I M .J ul iltdf er i 
rt ! r Fit ; h , aiiJa 



IFs^ i. ai, I. 

IL , Uf u uf> Si?' 

' . I V ? ■ i e . B a I n U 
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reported that only 1 classroom out of 
11 evaluated met mmimum standards 
of this kind The National Conference 
on Serisory Trammg Aids for the Hear = 
inq Impatred stateo that m^ny class= 
rooms provide such poor acoustical 
er ivifuriment that a child capable of 
fynchuning wfthiri 60% efficiency 
under good conditiuns may have his 
efflde.icy redliced tu ^ero (Levit! & 
Nye lyZI) With sUch conditions exist 
my III uuf schools ^^liildrsn s^em far 
fen,u¥^d fiuni trie niodern technology 
Jest^-fiLjed \i\ tf.fe <^ijf <fef enua repurl 

K a ^ w f »vj!u^ I v,.= dl atlj 3uClal vrOfK i^t-. 

.^es by personnel wun special trainmy 
w! eAperiefii^e wfiu ufiderslaf id tfie 
pi tj I efi 1 tjf F ! ea I I n y i J . p a i r f ii en t i m ..^ h H 
J « r ! ait: f ti f tf u i J t S I J c? u ^ state b c P f cnj 1 5 
fuf i> e dxjaf Net SpeC'dfibts iri both uf 
iiic^e fields -^''u f^ave F>aU uaMHfiy ui 

'^Y^ijf \tjC\\^i^ in iAijfk nij^ w-Lli Piedrc iy 
if'ipaifeiJ ! 'U/ ei' ^ ' i\ : " i.i at ! stfesb 

iTis "iot5d ftji 3pe*^ J I Irahilny I .f i^ul 
I y a ^ U e 5 3 " V i ^ i f 1 N , . a ( i n y I H ^a I . i f 

V d I Id u ?j & e 5. b ! n r i 1 Sj arid f e tJ f t . 
f i i£j. .d . . 1 uf ? b a f c ft C ^ . T.adv i L e I ' ifc 

lyou Mj,m L.j^i d VcfMu'^ 

1964) There is a jwinc^ zc, cerr fo»' 

! f i c I i ' ■ Lf e ' ' r » i3 a I ■ • i j ' " p a ■ ' e U * , f < 1 1 
Jft3 i t'oMiy ^ lai ed i : ^It.^pss £i«!d r»s{! 
twliw *5 fu tfio iQljfded iAffifcrlCOi- 
bp^-tjuf JfiM'^oa.. !y As5uu.j\lUf> 19^ J 
HaMe 968) Ififc F.iyh iMuldenCOu* 

c M^ijiu ally iial, ,1 be J rf^h Ji t?i . arnong 
Hie hsvirlng irfipulred iGsiilMe & RgiS 
1 y / J ) a ( 1 J \ t hi fi ( B ui 1 1 V e a b L o I e u f 
hoe^Uf! dOf^.o^a fof ni0iUdlly ill 

Jeaf pO! 3v^' *5 uull' v fiil .Jjc! af'lJ aduflS 

i H a i . 1 R i 1 ^ . b. .ii5 33i.iv|t' & M tja 
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speciaiist must be able to comrnuni 
Gate m the languaqp of the deaf child 
serves Implementation of such 
ciattze^ services heanri^ impai^cM.! 
children would necessitafe sufTie 
ut fey) una I services wiiriin &tat«a 

T f » e e d u c a ( t.i ' 6 t I h e f • c a > i . . y 
' ! . , p a 1 r t- J as I f > e . . j w . . j i > > a i ■ . » f I h e 
ediJCattuf . al luLuf-stufy ib fe^^ jML,«Ljltt 

ItSit! jf evahiaUui' p wt aag t Jiij^a 

III,*! ■ill -J V f3i : I£J t i», .3 rti . '-Ot^JfelJ 



] <_ Ji, 

1 . £i I ! t r * £i i : : - a i J 
1 . ! ... . . J 



. J- I 



^ 1 ; I c i i . k f i t I i . A ' I* 1. . J 



performance af^^another nne-thirri 
are harri of hpaririq.with perhaps some 
additional handicap) {Levitt & Nye, 
i9'0i It ^as fuftht^f staied that ediica- 
tijf s btjiieve that wlihuut earty auditory 
btmiulattun matiy fnuderately hearing 

i i [ I pa" B d v.. f H Id f e' t i 1 id by U ay-e ut 
5'* ^.J'. 3t? cti be L^l I a vR^i dl I ^ Wtujlbttfi 
1/ i 5P1 abit frwfii prutuur^dly deaf uful 

^ ! I c ill a> liyc 1 y /u p^. Bj da) 

I ' . ( e is a .. 1 1 any tj ji r f illfaflt y be I ^et;. 

( i.;t,,!?>«l sldte artJs ai d thosu 

'iiajt ^ i* !!3!\^s£>.j1d jwei halt a 
^ 1 - , . V/f .arp f f I si jL^al n c 

n'ai . .Ttat'lly *jrit„ ,tgf j uf Ihe 

' ' I . j; ! ^ t fi ^ ^ , - * y e; ^ ^ . ^ i . d ej te i . jf j S 

' i ' ■ ,! . tt 5 ■ . .jEir !< i ,j , ^ its rf i_*a( ( b wt 

> ' « ■ - i ^ . ,iU. f-' . J h linP . t ar- 1 ! f 

f . J . ^ ■ ^ M^. . n .431 

' . .i' ' J 1 _ 5, 1... . li... f. , well with 

. f ' 1^ . ■ . I Jt^. f-'I . th £ . ^a.dui^l 

■ .1 ■ j I c : I .i J ^ - , i I J . I Jiff s- 
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jllitjf i . f - . f .d pin- e?. ! .^f 



1 -3 



i . ' L 

f , 1 - 1 

f-f . i 1 ?V f» ^ fl! ■ H , d y 3. i . j t,H £l , {;d 



ferpnce on Day Progranis for the Hear= 
inq Impaired in 1966 i^ necessary to 
emphasize needs of .^^anng impaired 
chiidf en 

DifTiensions of it^e n udei proposed 
at the conference mclitded functionaf 

i M f u I If I a I [ w 1 1 u Ti la a u d I u I U y ! u a I 
asaes^fi lei »t ^Oj c-t-iiircii n^ryUuS SyS 
let" fufiutiui. and (l) ijfi yir ufimental 

fa*.d> .1 5 If »e i.f^ild o tiu i»e tu be 

(dted u^^ d point Si^ale Dfftertng from 
"leUiv al sJv^UjatluMa if e fuciiS was lO 
be Mfiindnly uft the c^d Hdtiunal alter 
!.atUt3& Meed^d by heafifiy Unpaged 
ij!iid#-e. VVtsat d.fta si u.as ! n pr ogranr) 
my rnigrn ocCur if th^i w de vanatlOriS in 
the f'ufiie llve§ uf L.h|lf]?efi vy©fe t-uri 
fi^ir tndlvfdudl 

t- nature could 

Ged5 he^i 

' » ! u ' e un duf n . 
J r ve« 5, 1 led pf u 
M-vj.ide mu/fc 
elta fur ^tjr©nth 
jria.blt fuf tfie 

v., lid . .... 



3idi.feU ir, addiiiu * 
lea. ' I' tsbilltiea ' A* 
ifea? f ii f jg pr ut life iji tTi! 
: 'dt^ . i3.bMlt> U.. if 

t|i^ trlljjj.r^d L,tn.dt .M ! 

i u ? J j a f i d ^ f w V 1 d t 
U t i a e I i e f LJ I ! 1 3 1 n i j I i y 
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J id U f M 1 .) r f ! i 
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vicps to dprnonstrate best mefhortolO 
gies and stimulate needed services 
wttriin iiu.Hi and state guvef nrnefitHi 
ageni.itib Although centers will.dift^f 
according to resources needed the 
, center m Peoria llhnois provides an ex 

b a 5 1 u -J t el f f u ^ u t i d I W V.J ' K vj ( tJ^yi.*\ u> ' ^ ^ 
• 5 1 e t_- f ».! I tj t j n ' ' ' n I c u . f I e r . , f t h r. 
Vlgii.jM^ f .elf I Jit^dp^^tj J fe3 Itjt^. f!f=( uf Ific 



h t-' rt t I I ! 



J 



If 



3 prv- ' ril 1 



tnuis of children and a system of ac 
t. ountabiirty for rfll services to children 
wah handicaps too comple* lo t)¥-' friei 
by iucal Hduc'atiunai ur^itb AM data are 
niairitained in uomplei& cofifidentiaiify 
ifi accurdar^Le with the Fafiiiiy Edijca 
IiwMdl Hjghls a,Kj PrifDafy Act uf ^9/4 
HryiO'ial Rebuufc.e Ctintfcrs albu paf 
i ' . i pcilt? ^ lU, Hte I dn lat ing r;ff lue 
n*t: hHU^ ,i. a pidfi fuf L^DriUu^liMy 
/fidi di.J '■dtiOridl ^jtjriHfi^rb un the 
i f3i,ijtt,r. .f haridK £S}jp©<3 uhiUjit?'! 

. iJ t hi . f r tj J u J ' ebed f Ch f [ .dp 5 b 
'.ii>^c:J PdHifi.,, fwF t^v: dUicslUtj staff fwt 
. J t.- £i f V . i M ! J 1 c . ! u u ! J D e I 1 1 1 1 a 1 e J 



A firm national framework has been 
established^ between serviceB ot local 
districts any state agencies to p/^rrvjte 

thruif toward /Courdmated medicai 
and educational in -depth servjces to 
the nation s Children It remains now 
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eKpanded to more adequately meet the 
neegS of hearing impaired chif^^^'r"^ 
must be provided 

COORDINATION OF 
MNTiRDEPApTMlNTAL PRO^R^r^G 
WITHIN UNlViHSlTlES 

One fjroposai tuward a b.^ujiw. ''^^P > 

b« thfuuyh lulnl prtjyf drTiijiy ^ilfrM. 
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ing liniis confuses priorilies npress' 
tfltfs dupiii-dtion Qf staff * caijB-es 
prQiifef attijn .f . kinds of pef )Mf ih' 
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piijprnvii! Of rovisfon, as A monns of 
impfoving thn fiunhty of Ufllning and 
thn retraining of prtfionnol 

Thn Nutlonal Standards (or thoCorti- 
ficAtion of Tnnchors of iho Hoofing 

. Impaifod woro conlplotod oflor long 
Mm study find wero formally odopfod 
by thn Council on f ducfltion of tho 
Omi in dflnuary Thoso ston-^ 

difdP* affi unlquo in two important 
*>f3ya hirni, thoy aro the result of the 
[omt nffofts of throo profossldnal or- 
iqnni/ntionn with formoily dlvorso, 
tncompatihio vlowa— Tho AloKander 
GfohBriS BoU AsBbelftlion, tho Ameri- 
can Instructors of tho Doaf, and tho 
Conforonco of EKOCutiyo3 of Amorican 
;>chgols for the Deaf. Socond, the stan- 
dards havo boon broadopod from the 
prnviou^ Standard for teachors of the 
doaf to includo tho obntlnuum of the 
heafing impatfed "any deaf or hard of 
hnarmg indiviip^al who roquiros.sp^ 
ci/aiiind oducafipn bocause of a hear- 
ingMfi^pairmoht*' (Hoag, 1972)' 
Tho staribards havo many strong f ea^ 

'^iutm Training has boon broadened to 
propnfo toachor^s of the hearing 
impaired, the standardi^' aro compe- 
tnncy basod and performance 
oriontod; thoy have basic and 
ftdvanced certlllcation componenti; 
thny provide flexibility for' increased 
^mphnsis on learning theories* Fan- 
qu.iqn. auditory and visual learning, 
mndhi and methods of specialized 
inntruction, as well as prerequisites In 
Qr?neral education A component for 
advanced training provides for special- 
Jiation by levels in early childhood, 
snrJuding infant element^ary, sec- 
ondflfy, post^secondary, and also mul- 
tipiy hnndicapped children. No specific 
mention was made concerning the 
pft^paration of teachbrs^ho are them- 
= -,fHyes deaf—and aHention should be 
givon to their needs as professional 

(mplernontation of this quality train- 
K ing would require a strong^ commit- 
mnni at ^ovoral levels: Universities 
nond to provide for adequate staff and 
rsp.msion ofiprosent programs; state 
depaftmenis of education need to de- 
vciop eertification standards for the 
framing of personnel and for model 
training centers, and boards of higher 
f'duc.ition and slate acc^'editation 
ngr^ncins tmi^d to assosi the qualily of 
Ifaining programs for the preparation 



Of teachers^of the hearing ImpairiBd 
*ltfi1rl training centers, Implementa' 
tion of these standards by most states 
has yet to be aocompllshed, 

Prpgramr differ greatly at the, 
present time/ Some has^e a two year 
ma&ter*e level program; others, four 
year uridergfaduater Questions are 
Continually being raised about thC 
need for a five yiaar program or a fifth 
year Internship with possibly graduate 
credit, in order to provide the broad 
competencies needed teachers 
working with deaf and hard of hearing 
chifdren, T^ere must also be decisions 
made as to the trainlrig of the ItiWfant ; 
< teacher^ of the hearing impalradlTsthl^ 
the same person or a combination 
teacher of the hearing Impaired and 
speeph and language specialist? 

INSERVICf TRAINING . 

Inservlce trainlrig of supervisors, 
teachers, and auxiliary peraonnel 
seems more critical and extensive than 
the initial tralnjng of personnel: yet 
many universities seem uriable to 
extend their programs to share these 
responsibilities with public schoois. 
New knowledge about the education of 
hearing irT\palred children and youth, 
including audlological technologies, 
instructional equipment, medl&r Jin- 
gulstlcs, instruotlonal methods such as 
fingerspelllng and standardized signs, 
parent education, recreational needs, 
and assessments of chiidren of all ages 
demand the Implernentation of Inser- 
vice training and Continuing profes- 
sional education programs, In addi- 
tion, joint consideration must be given, 
to the training of paraprofessjqnals; 

Stimulafion of Inservice training 
might be initiattd through joint plan- 
ning by CED, universities with training 
pcograms, and state departments of 
education through a national program 
of summertraining forteacherstp meet 
the new standards. Such a plan would 
provide an opportunity for acceleration 
of professioniil advancffment of 
teachers, arid upgrading of 'needed 
areas of competency. Under such a 
plan.lhe new national credential could 
be granted to all teachers who com- 
pleted the inservice training within a 
specified time span. 

Becausetsf the large numbers of chil- 
dren who will remain in the ^gy^r 
classroom, some type of inservice pr^ 
gram Is essentlaL To meet this need 
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Pennsylvania • develdped Compater 
Asslit'ed Renewabiducatlon (CAftE) 
(Hali a Mitzf 11, 1973) to help teaohers (n^ 
Penniylvania meet the 24 hours of 
post-bacealaureate eredit required to 
advande from praMminary to perma- 
nent certificate. This traveling class- ^ 
, room spends ©nougK time in rpgions 
for area teachers to complete a cpurse. 
pver36 lesson^ on special education^ 
havi been prepared and teachers have 
responded enthuslastiealty regarding ' 
the Increased knowledge and assis- 
tance. it provides applicable to chih 
dren in their dlassroom. 

Federal projects and national dem- 
onstratipn centers could also enter into 
a coordinated plan with states in the 
preparation and training of personnel 
for feadershjp roles. Ari outstanding 
contribution by the federal govern- 
nrient has been, the development of 
demonstration centers for various ser- 
vices to hearing handicapped children 
and youth, Resources such hs the 
National Technical Institute (NTID); 
the Model High School and Gallaudet 
College, Washington, DC; the t^ree 
Technicai Vocatioinai Institutes (T VI) in 
Seattle, New Orleans, and St. Paui; the 
Mental Health Centers, such as Lang- 
ley Porter in California and New York 
Univefsrty; and preschool prbgrams 
such as those described In section 2, 
could now make tremendous contribu- 
tions to the training of specialized per- 
sonnel Training programs could be ^ 
instituted at the graduate or postgradu- 
ate levels. Parent infant education, pre- 
school, secondaryr^ multiply handi- 
capped, vocational areas, medi^ ^al 
work, psychology, audiok nd 
speech are all araas uuld 



benefit Immeasurably .from such pro= 
fessional affiliations. Also of great 
value would be the 13 new Regional 
Learning Resource Centers rectntly 
established In various parts of the 
country under provisions of PublicLaw 
91-230 of Title VI for evaluative ser- 
vices to childreh wjth extreme handl= 

daps, ;= . ' * 

TRAl^llNa TO Meet new trends 

The training of personnel to meet new 
trends m special education is a chal- 
lenge to all educatprs of handicapped, 
Issues have been pwsented by many 
educational leaders In an attempt to. 
decategorizethetiandlcapped child as 
much as possible yet provide neces- 
•sary services by increased emphasis 
on instructional systerns, environ- 
■mentah facilities, and teaching skill 
(Reynolds, 197^; Gallagher, 1972; & 
Deno, 1973). These new systems hold 
promise of Improved programing for 
many children if the prepacation of per- 
sonnel can keep pace with proposed 
educational changes. There wllUstill 
need 10 be "categorized" teachers for 
children with extreme educational 
problems such as the deaf and the 
blind ^Reynolds, 1971). ^ 

Many. educators of deaf and hard of 
hearirtg children look upon current 
trends and policies of mainstreaming 
and noncatego^i^al preschool pro- 
graming with great concern In view of 
the scope and severity of the problem, 
and the cumulating evidence of lack of 
understanding pi educational needs 
and sevfere mismanagement of hearing 
Impaired children of all ages (Ture- 
check, 1973; Research Conferencron . 



Day Programs for the Hearing 
Impaired, 1968); , " 

The preparation of peraonnel to 
serve children with auditory handi- 
caps ranging in severity from mild to 
^ofound, in age from birth to 21, and in 
% wide variety of educational settings 
will demand/ Intensive evaluation of 
training programs by all disciplines, As 
long as serious concerns exist among 
educational .leaders of the hearing 
impaired, dialogue must continue until 
the needs of hearing impaired chil- 
dren have been thoroughly explored 
and all training needs reexamined. 

There is every opportunity for 
national leaders in all fields of speciali- 
zation to participate In the restructure 
ing of educational concepts and stan^ 
dards for the preparation of persohneL 
One vehicle for such change already 
activated is the Professional Standards 
Project of The Council for Exceptlbnal 
Children (Stevenson, 1973-74), |t-now 
seems timely and urgent for training 
centers and natural professional or- 
ganizations Involved In services to 
hearing impaired children to unify their 
efforts and to develop policies on prior- 
ity needs of children; to reasiess the 
problems based on current national 
statlsticsr^nd to pUfspe impfamenta- 
tion of a iystem of training and inser'^ 
vice training of personnel that can meet 
the needs of hearing impaired chil- 
dren and youth with a new look at the 
needs of adults, Proposals for action 
could be developed and promoted by 
joint participation by the Division of 
Teacher Preparation and the Division 
for Children with Communication Dis- 
orders within The Council for Excep- 
tional Children, 



The, Need for Educatiorial Reform in States 
(Ineluding Administration and Finanee) 



An increasing number of states .lisla- 
turas and federal courts are mandating 
that special pVograms be provided for 
all handicapped children. The intent of 
this legislation means that all handi- 
capped children In those states are *^ 
entitled undir the law to a free public 
school education! and parents have 
successfully tested its strength. For 
sonfte handicapped children^ however, 
such programs and services are unusu= , 



ally difficult to provide and the hearing 
Impaired child is one of these 
(Research on Day Programs for the 
Hearing Impaired, 19/1; Recom- 
mended Organizational Policies in the 
Education of the Deaf, 1973). How, 
comprehensively these serviceir are 
developed and how effectively these 
needs are met, enabling youp^ people 
to become self confids^^nd capable 
adults, would seem to be affected 



largely by the leadership of profes- 
sional educators. 

NEED FOR CQMPRiHENSIVE 
PROGRAMS 

fcomprehenslve programs and ser- 
vices for hearing impaired children are 
not|bound by any single arrangemint, 
Problem areas In each state may 
differ— populations and transporta' 
tion, personnel needs, local and state 
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resourjces, individual needs and 
nunribers 6f children, and school 
.tinanclng=-but the one consj stent and 
obvious factor Is the need for coordi- 
nated, cortiprehensive programs and 
sf rvlces. 

• There is a strange dichotomy in 
pfesent.services. There are exciting, 

i new, and creative developments in 
parent-Infant home programs, early 
case finding, medical services, tech- 
nology in hearing.aids and aniplifica- 
tlon equipment* school architecture, 
room acoustics, and safety features. 
There are now national educational 
demonstration centers at all levels, for" 
children with diverse needs There are 
new audHory and visual instructionat 
and technological media, interdisclpll- 

" nary evaluatjon centers with ongoing 

/ ' sarvlces, sl<illed teachers, vocational 
education,' criative extracurricular 

^ activities for studentsHartd parent edu- 
Oration programs. However, for the 
majority of hearing impaired children, 
these services are only a mirage, 
' * In ^ many states, despiteyxonsid- 

■ erable effort by doncerned special edu- 
cators, there are fisw cpmprehensive 
quality programs and services for hear- 
ing impaired children. For the most ^ 
part, existing classes for deaf children 
jack continuity and are scattered, 
ungraded, unsupervised, and poorly 
equipped; evaluation services are lim-- 
lied. In the majority of states, there are 
no educational supervisors of the hear- 
ing impaired either, at local or state Ibvr 
" " els, to assist parents and child ^or 
' administrators with these serious prob- 
lems" (Mulholland a Fellehdbrf, 1969; 
Blessing It Bothwell, 1968). Only in a 
few large city systems, some state 
school6 for the deaf, and possibly one 

„ or two programs where statewide plan- 
ning has tal<en place, are programs for 
the hearing impaired adequate, and no 

^ state provides what might be termed 
comprehensive services (Mulholland & 
Fellandorf. 1969; Kopp. 1971; Harring- 
ton, 1973). 
Adequate programing in public 
■ schools is often hampered by the need 
for a regional administrative' frame- 
work and the expense of this program. 
Yet reports Indicate that hearing 
impairment costs the nation $1.5 billion 
annually in loss of earning power. This ' 
makes It necessary to Iook at the prob- 
iem not only as a humanitarian one or 
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as one of legal rights of ichool chlj- 
dren, but as an economic wiste of 
human potential and'dollarSrwhlch the 
nation can ill afford, ^ 

Financing of school programiwlthln 
states varjes widely. With the eKcep- 
tiop of Nevada 'and Alaska, all states 
have one or more,reiidential schools 
for deaf children. At one time thesb 
schools could serve all known deaf 
children. Today, they serve about half 
of the total, with the otherhalf In public 
school programs and a relatively small 
number In private facilities. With the 
increase In Identification of hearing 
impaired children, state schools have 
e^cpanded their programs to full cipac- 
ity and have also assisted )n evalua- 
tions of chlldreh where ho services 
existed. In most states, thete services 
are financed at 1 00% of the costs for all 
programs, services, staff, facilities^ and 
r#sldenfjal living. For the 50% of chil- 
dren in public schools, financing has 
not kept pace with their needs, and 
consequently, the development of 
quality programs in public schools has 
been extremely limited. ' 

The problem today is twofold; First, it 
is necessary to provide equally com^ 
prehensiye educational programs and 
services to all deaf c^yidren whether 
tl^ey are in special education programs 
in public schools or In state schoolsf or 
the deaf^and to provide adequate fund- 
ing to make such services possible. 
Second, It is also necessary^o look at 
the total scope and severi^ of hearing 
impairment In all children and to 
initiate task forces to deal with this 
problem. 

ACQQUNTABILiTY OF HEARING 
IMPAIRED CHILDREN 

Tables and data are included on 
(a) distribution of schpol enroll 
ments, and (b) information specific to 
preschool children. Priority points are 
as fbllows: 

• Day and residential services. Ser- 
vices to children as indicated by en- 
rollment in types of facilities show 
relatively equal numbers of children 
In residential facilities (mainly state 
schools Jot the deaf) and various 
types of day facilities, with reported 
division of 20,807 and 31 ,030 respec- 
tively. Missing are numbers of chil- 
dren in residential institutions for 
retarded children or in facilities for 
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the emotionally disturbed or men- 
tally ill. Any plan for^comprehenslyf 
services would heceisltate a firm 
agreement on coordination among 
all major.servlGeswJthlnallaiencieSi * 
Enrollment. Jncreasbi In total en* 
rollmenti df known hearing Impaired 
qhildr^n are smaM In relation to need. 
Of the 4S\075 'i^hlldren reported In 
19:71-72, about hdlf— 51% (or 
23,498)-^were said to be "deaf*' chlU 
dren with hearing loss of 85 db ISO 
qr^ greater In the speech range 
(Gentile Rels, 1972)' Applying the 
s^me percentages to the updated en- 
rol Iments of 1 973-74 (61 % of 51 ,^37) , 
^ it Is evident that services are lacking 
for those with profound hearing 
lossis— based on the prediction of 
2,000 to 3,000 annual births of deaf 
children, assuming the same bas^ 
. line for deafness is used. 

Hard of hearing children are large- 
ly unaccounted for. Those 
accounted for total fewer than 25^000 
using 49% of total enrollmentS'plus 
some 12,000 enrolled In itinerant ser- 
vices (Rels, 1972), these combined 
totals are less than the expected 
numbers of hard of hearing children 
n eed) n g pisog ram i n g , Som^e c hi h 
dren may be enrolled in programs fpr - 
other types of handicapped chrl- 
... dren, but it is evident that there is 
only limited -accountability in our 
school systems for educational ser-' 
vices provided to children with hear- 
ing handicaps. The difficulties of 
providing instructional programs 
and services to the hard of hearing 
must not be minimiied. Research 
shows that these ^ahildren have ^ 
unmet needs, causing educational, 
environmental, and societal retarda- 
tion. (Berg, 1972; Qufgtey, 19^; 
Fricke a Murray, 1989). 
• Multiply handicapped. Statistics 
show a marked increase in numbers 
of dea^ multiply, handicapped chil- 
dren enrolled in special programs. 
The increase in multiply handi- 
capped children places heavy r 
demands on departments of educa- 
tion to Identify their nedds and de- 
velop meaningful programs for par- . 
enti and children. Public Law 90-247 
of Title VI, Pajt G, of the Elementary 
and Secondary Education Act, spe- 
cific to deaf-blind children, has been 
of great assistance in this respect. 



not only in service to deaf=bllnd ghll-^ 
dren, but also in ealling attention to 
the multiply handicapped ehild. It 
should also be noted again that deaf 
retarded children irf institutions are 
not included In thele statiitlcs. The 
American Speech and Hearing AsiO^ 
;vCiation, In Its 1974 study, Under- 
Btanding Their World, estimated this 
figure to be a^ high as 18% of the 
institutional enrollment. 
Secondary, Statistics reveal serious 
discrepancies between ahtlclpated 
needs of high school age youths, i.e., 
college and nonGOllege bound. They 
suggest a heavy dropout rate which 
should challenge schools to mobilize 
resources to serve the young adult/ 
Statistics reveal that greatest school 
attendance occurs at 1 2 years of age, 
with a consistent decrease every ^ 
year thereafter (Reis, 1971). In many 
states, special education Is provided 
under state lawjfom ages 3 to 21; yet 
enrollments at the upper levels are 
negligible. ' 

Vocatlo^ Rehabilitation. Voca- 
tional rehabilitation is a major prob- 
lem and one which needs joint action 
by iervlee agencies, yocational re- 
habiiitatjon donfersnces have derh- 
onstrated the needs of hearing 
Impaired youth across the country, 
and have be^n instrumental in the 
development of regional rehabili- 
tation centers. It appears that over 
14,000 youths were rehabilitated to 
jobs in 1973 according to StBtistiCBt 
Notes, of the Rehabilitation Services 
Administration (1973). With lessthan 
2,000. students leaving special edu- 
cation programs annually, one can 
assume that for many students spe- 
cial education services were not pro- 
vided during their school years, and 
needed services were delayed until 
their separation frdm school and 
eligibility for rehabilitatldn. Even in 
states where there are mandatory 
special education laws covering 
youth to age 21, the Issuance of 1 
certificate for completion of a course 
of study permits dismissal despite 
the fact that the youth is not prepared 
to assume responsibilities. This gap 
between education and rehablli- 
tatfon Is serious. 

The magnituda of the problam is 
impossible to decipher, but Schein' 
( 1 974) J n the com peh ensl ve pu bli ca- ^ 



tipn The Deaf FopulBiion in^heUnih 
Gd StatGB, estimated the'number of 
19 year old prevocatlonally deaf 
youth alone to be approximately 
8,000. The report also noted that 
young deaf adults ag^ 16 to 24 have 
the greatest problem obtaining fobs. 

Williams and Vernon (1971)i In a 
study on the rehabilitation of mul- 
tiply handicapped ybuth with 
impaired hearing, reported thjit 15to 
35% of this group had either been 
excluded frprrt school admis^on 
entirely or had been dropped from 
^school before the age of 16; yet, 
many were later able to be rehabili- 
tated to Jobs. Williams and Vernon 
further predicted, based on job op- 
portunities, that lessthan 20%of stu^ 
dents gain marketable skillsrof the 
remainder, 70% may be unemployed 
within the next 10 years; and the 
other 30%,underemployed and fr^ 
len in various unskilled and menial ' 
jobs (Davis & Silverman, W1). 

Educational and rehablfltatlon 
facilities for these young adults are 
not adequate (Scheln, 1974). At pres- 
ent, educators seem satisfied with 
meeting superficial needSf using the 
main n at i oh al oeh f e rs for col I eg e 
bound studentsortecji^cal training, 
but leaving the greater problem of re- 
habilitation training and retraining 
almost untouched. 

purrent opportunities exist for co- 
ordination of joint programing and 
the use of state and federal funding 
among vocational rehabilitation and ' 
education services, state em ptoV- 
ment agencies, junior colleges, col- 
leges of higher education, and adult 
education. In view of present ec^ 
nomic conditions, some type of per- 
manent task force seems needed » 
among High offices of state govern- 
mental agencies and state and fed-, 
era! departments of rehabilitation 
and labor. 

• Enrollments for preschool bhildren. 

; Young children ages 1 to 6 years are 
receiving services, '^ut these ser= 
vices'ara fragmented arid little cur- 
rent educational information Is avail- 
able. Strong agreement seems to 
exist on the need for educational 
programs for infants, preschool chlh 
dren, and their parents. All national 
conferences recommend the d^vel- 
'Opment of such services. In additjon. 



information from somt foreign coun- 
tries with various forms of health 
plans (particularly Sweden, Den- 
mark, and The NetHerlands) attest to 
the values of coordinated early 
medical and educational Interven- 
tion to minimize the handicap of 
deafness (Kakalik^ 1974): 

Deaf Infantsi 2,000 of which are 
born annually, must also be served. 
Their educational need surpasses 
those of almost all other children by 
/ their lack of an auditory language 
learning. systerri. Emphasis on ser- 
vice to this age group (^irth to 3 
years) and their parents wdiii 
require the federal government j 
provide enabling funds specifically 
directed to this level, with a descr^ip- 
tlon from the Bureau of Education for 
the Handicapped of range of ser^ 
vices to be provided. 

The report also indicated that the 
average age foV the enrollment 0 
deaf children was age 3 years, and 
the average age for the enrollment of 
^ hard of hearing children was age 5 
years. Other significant trends were 
that 79% of all preschool children 
were in some type of day program 
with about 50% of the parents 
irtcjuded In an educational or guld- 
^ ^ce program. There is no doubt that 
recent expansion has taken place, 
'but statistics on preschool enroll- 
ment for 1974 are not given here In 
the following characteristics of hear- 
ingli^paired children undersix years 
^ of age (Demographic Studies, Gen- 
tile and Rels, 1970): 

1. Total Preschopl Enrollment 
Reported: 6,378 
Under age 3 years 336 , 
Age 3 and under 4 699 
Age 4 and under 5 1,865 
Age 5 and under € 3,4^ 

2. Type of Educational Program 

Day Classes 49^.3% ^ 

Restdintial 
School 21.9% 

Day School 18.2% 

Speech & Hear- 
ing Clinic 8.0% ^ , 

Other 2.7% 

3. Degree of Loss and % 
of Preiahool Enrollment " 
30-45di 3,6% 



; 45-64 dB 11% , V 

65-84 dB 30,3% 

^85+ ,. 

greatir 55,2% 

DiLIViRV OF SERVICES THROUGH 
OOMPREHENSIVe ^iQIONAL 
PROGRAMS 

' Severar of the large states are how 
struggling to develop a statewide 
of comprehensive, coordinated ser- 
vices. Regional programs are [being 
plahned within some states to pravide 
an efficient network of comprehensive 
services; in order to utilize to the maxl= 
mum the resources of the child's home, 
school, and Gpmmunlty and yet not 
compromise quality education. This 
poncept was discussed in the 1964 
Babbidge report on the education of 
the deaf, but at that time such planning 
was not extensive. In the intdrv#nlng 
decade, several states have made nota- 
ble progress. 

Gomponents of comprehensive pro- 
grams and services have been well de- 
scribed in various state and national 
reports, and these can serve as exceh 
lent guidelines for state planning. 
Major reports pertinent to state plan-' 

■ ning Include The National Research 
Conference on Day programs for the 
Hearing impaired (1968), A Cbmpre-^ 
hensive Plan for Hfaring Impaired 
Children In lllinbi| (1968), The Charge 
and the Ohallenge- (1970), Recom- 
mended Organizational Policies in 
Education of tTie Deaf (1973). Under- 
standing Our World (>97^). The Sound 
and the Sign (i973).|The Deaf Popula- 
tion of the US (19^), and Improving 
Services for th^^^andicapped with 
Emphasis on Hearing and Vision' 

M1974). 

I n the past, services for the educltion 
of the hearing impaired have been frag- 
mented among local schools, various 
day programs, and residential schools, 
with divided interests $mong various 
organizations and agencies. There 
now appears to be Increased unity 
among these organizations to provide 
comprehensive, sound education for 
hearing handicapped children and 
youth aQd a recognition that such edu- ^ 
cation of children Is a Joint venture by 
parents and schools. This unified effort 
may result in the development of state- 
wide coordinated programing. In 
addition, state mandatory legislation 
has stinrulated constructive action by 



'/ strengthening the authority 6i state , 
departments^ of education as responii- 
ble agents for handicapped children, 

CQmponents of a Regional Program 

Major components of programs for the 
hearihg hartdicapped child are b'asU 
cally twofolcl; (a) they shpul'd include , 
the same services of the educational \, 
program that are provided for all chil- 
dren, and {bfj they should Include allot 
the speclaiiled services and programs 
to meet their needs as hearing handi- 
capped childreri. Regional program 
models varyj but regional programs^ 
within a publicschool setting appear to 
have certain advantageSp .primarily 
(a) the use of pubjic school facilities 
^wherever possible thus avoiding dup|h 
cation and increased costs^ and (b) the 
close proKimlty to th© child's home, 
sdhooj, and dpmmunity, permitting 
increased op^drtuhity for on-going 

' child-parent involvement. Interaction 
with peers and participation in com- 
munity f xperlepces. Most of all, iduca- 
tors rtiust nof oyerlook the emotional 
and social nee,ds oi children's^ li^es. . 
Every effort should be made to reduce 
the isolation caused by deafnesl no 
^ matter what the educational setting* 

An adequate system of services to 
meet the special needs of the hearingv 
handicapped would require a func- 
ttonal framework of interdisciplinary 
, and ongoing evaluation as early as ^ 
possible, a wide range of flexible pro- 
gram options from birth, an adequate 
number of competent teachers and 
support s^aff, an enviornment suited to 
auditory and visual needs of Students 
and program continuity supervised 
ahd coordrnated by experienced 
educators of the hearing impaired. 
}: The size of a program base for deaf 
Children was well described in Recom- 
m&ndQd PoHciBs in thQ Education of 
me Deaf (Brill, 1973) as follows: For ev- 
ery 10,000 children with hearing 
ehrolled In public schools, there are 
approximately 7.B deaf children requir- 
ing special education to meet their 
needs. These 7 or 8 children with 
severe aftd profound hearing loss 
might range in age from approximately 

' 5 to 18 years— the same age span of Isri- 
mary and secondary education. Since 
approximately two-thirds of the chil- 
dren enrolled in public school systems 
are on an elementary level, and the 
other third on a secondary level, one 



might expect to find in this hypotheti- 
cal school population of 10,000 hearing 
chlldfe^bout S de^f children in 'ele- 
mintarySprograms and 2 pr 3 in sec- 
ondary prferams. 

In appl^ng the ^crlterja outlined 
above to elementary arid sicondary 
program|, an important consideration 
is homogeneous grouping (assigning 
only one grade level to a teacher) and 
class size, with a minimum number of 
deaf children. Only very large school 
districts car^ support a seooijdary pro* 
gram for deaf children. Because of the 
Importance of departmentalization and 
the level of the content fields, a qualityt ^ 
high school program can rarely be pro-- 
yided for deaf youth With less than IS 
qualified high school teachers. To Jus- 
tify thq) /employment of IS such sec- 
ondary teachers, there would have to 
^ba ISOideaf pupils If, according to the 
criteria, each secondary class was held 
to a maximum enrollment of 10 stu- 
dents (Brill, 1973). 

Maximum educptional opportuni- 
ties for hard of hearing ^d deaf chil- 
dren In a least restrictive eRvironment 
will rahge from full participation injhe' 
standard public schooj program. with, 
appropriate support, to 'a segregated 
instructional program with guarded ih- 
tegration for most deaf children. Chil- 
'dren ma|nstreamed into standard pro^ 
grams will be those able ^to use the * 
auditory channel as their prrmarv mode 
of instruction; through the use of 
amplification equipment Or individual 
hearing aids, children for whom visidn 
is the primary mode of instruction will 
receive primarily sigregateB instruc- 
tion for specific subjects and for 
selected children. Deaf youth with sub- 
stantial understanding of language 
may be able to effectively use an a^ 
propriate amplification system within 
these classrooms, or for some deaf 
youth at grade level, Interpreters ma^^ 
be beneficial. . 

Variables to placement and instruc- 
tion depend on many Individual differ- 
ences of children, functional aspects of 
degree of loss, age at onset of the 
handicap with prelingual deafness\ 
being a.slgnlflcant educational aspect, , 
time factor between the ocourrence of 
the loss and the time Instruction was * 
instituted, and a time factor of "prevo- 
cational deafness,'' which assumes a 
youth is deprived of basic learning In 
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varying dtgrees if ■Ihe heariHg handi- 
cap 0CCUPS any time during his aduca^ 
tipnal life (Schein 

Mainstrei^ming, the new educational 
concept of I standard class plaosmtnt 

' with siippbrtjve ser>Hces, requires 
rethinking ^f present conc#pti for the 
Instruction of chlldreh and you^ capa- 
ble of successful integration, jft value 
of integration must be assessed fdr 
each student. There ^s no way of assur- 
ing success or failure: for somei inte- 
gration is beneffclal/and for others it is 
not (Koppi 19^1)- Succe^ul Inte- 
gration or malnstreamihg for any hear- 
ing impaired child would also nbcessi- 
fate increased attention /to 'School 
constructioh dealing with acoustic, vis- 

' lial, and safety features (Stepp, 1972), 
An outlina of guidelines Jor inte- 
gration of students has been prepared 
for schooJ districts by the Conference 
of Executives of American Schools for 
the Deaf in Recommended^Organiia- 
tlonil Policies in the Education of the 
Delf (Brill, 1973), ; 
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Examples of Regional Programing 

n several states comprehensive pro- 
^g rams and services for the hearing' 
Impaired are emergmg as a prjor|ty. 
.Among these states^ are New Yor!<, ^ 
Calif^n^. Massachusetts, North 
CaroWa/texas, and Illinois, While the 
type^of programs differ widely and 
havp different types of administrative 
structures, all are attempting to provide 
programs and services on a regional or 
statawida ^asis. As previously stated, 
the objective of reglonalization is to 
maximize the resources of the child's 
home, school, and com*friunity and cq- ' 
ordinate regional and state services 
with those of general education. 

Kjew York operates the New York 
School for the Deaf at Rome and sup- 
ports eight private schools located 
geographically under provisions 
established by law and operated by the 
commissioner of education (Hehir, 
1973). Also, New Vork City now has a 
commission for the hearing Impaired 
(Harrington, 1973>fo assist in the plan- 
ning and implementatibn of needed 
programs and services, 

California maintains two residential 
schools fnr the deaf and a number of 
wall astibllshed day schools and area 
programs. All public facilities, day and ^ 
residential, preschool through junior 
college, are under.the direction of .the 



state department of education and the 
■ state board of education. Each district ^ 
having a child enrolled in a state resi- 
dential school is bUled annually for an 
amount^per child equal to the taxes 
allocated for a normal child. All facili- 
ties must meet the same standardd for 
education and service (Natlbpal 
' Research Conference on pay Pro- 
grahis for Hearing Impaired Children, 
19(58), 

Texas passed Senate Bill 80S in 
1973, amending the TexUs Education 
Code by providing for "apportionment • 
of the State into ' areas furnishing 
Regional Day School Programs forthe 
Deaf; vesting authority in the Centrat 
Education Agency to conduct juch 
school programs, providing for financ- 
ing, cooperation of school districts and 
institutions of higher learningfand 
declaring an emergenhy." 
, The bill bViefly outlines the provi- 
sions of operation, children to be 
served, coordination between regionat 
schools and state residential schools, 
provisions for both oral and total com- 
munication, instructional programs, 
and an estimate of the cost per child 
(about $2^700). It also provides forthe 
employment of regional school super- « 
intendants and for the Central Educa- 
tion Agency to employ a director of 
deaf education and other essential per- 
sonnel (Senate Bill 805, State of Texas 
Genaral Assembly, 1973). 

iiilno^i Is Implamanting comprehen- 
sive regional programs* and services 
witKin the framework of the publiq 
school program'. These were first 
initiated under the 1964 revisions of the 
State Department Rules and Regula- 
tions of Special Education which 
established a six class minimum stan- 
dard for program size, evaluitionsand 
supervision; and then progressed to 
comprehensive regional planning 
through the 2 1/2 year study reported 
in A Comprehensive Plan for Hearing 
. Impaired Children In lllfnols (Hiett ^ 
Stewart, 1968), 

There are now 12 ragional programs 
each with an approximate population 
base of 160,000 children who/ange in 
age from birth to 21 years. In addition, 
Chicago serves as a region with a child 
population of about a million children. 
Ragional programs serve a statewide 
total of about 3,000 children; every pro- , 
gram now has an educational coordi- 



nator of the deaf and hard of hearing 
Tf sponeible for the planning and devel- 
opment of the program, and each has 
an evaluation center l|icluding ah audi- 
ologlcal suite and staff. ' 

To date/ construction of facilities 
Includes a new high school complex 
for the hearing Impalfed within a large 
high school In 0fflcago, 1974; a pre- 
school and elementary complex for an 
11 county area In a semUurban area In 
Mid-Central Region, 1972;an appropri- 
ation for a facility to serve the Southern 
Region of 27 counties, 1973. There is 
also a new high school facility at the 
Illinois School for the Deaf, 1973. 

A Legislative Commission (Senate 
Bill 1538 of 1973) Is currently reviewing 
state needs; including administration 
and finance. 

North Carolina in addition to its 
mandatory law for comprehensive pro- 
grams and services to all handicapped 
children, passed two bllli for the hear- 
ing impaired, House Bill 1331 of 1973, 
an amendment to bills enacted in'1969 
by the General Assembly, authoriied 
the Department of Human Resources 
to establish a preschool satellite pro- 
gram for the deaf and educationally 
hard of hearing. The bill authorizes the 
State Superintendent of Public Instruc- 
tion and the State School Board to 
establish a Joint program with fhe State 
School for the Deaf for a system of pre- 
school programs for deaf chlldr'en, 
aged 1 to 6 years. * 

The feeneral Assembly in 1989 
authoriied a program for hard of hear- 
ing preschool and school age chil- 
dren, which included Instructional 
apparatus and equipment and salaries 
for trained personnel 

In 1974 the General Assembly rati- 
fied Senate Bill 1362, Chapter 1422, An 
Act to Create a Permanent tegislative' 
Commission on Children with Special 
Needs. This commission' rfiports 
directly to the General Assembly dur- 
ing the first session of each year. Also 
in 1974, through Senate Bill 1238, the 
General Assembly ratified An Act to 
Establish Equal Educational Oppor- 
tunities In the Public Schools. North 
Carolina has the framework to devel- 
op a sound program for the hearing 
impaired as part of the comprehensive 
educatiohal program for all children 
under this mandatory law. 

Matiachusettt has taken definite 
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aation to estabdsh, through the 
Bartley-Daly Act of 1972/ comprehen- 
sive special education' laws.^ 

An important and unusual feature is 
the requiremer|t that the laws bejointly 
promulgated ^by the Department of: 
EdUcatipn,-- f^ental Health, Public 
Healthp and Youth Serviced, The Rules 
and Rigglatlons, ampng Its other pro^ 
visions, outlines procedLjfes for Identh 
fication, referral, and evaluation, as 
well as ipecpifio provisions for pro- 
grams and a framework for administra- 
tion of regional programs for children 
'■with severe disabilities. Specific to 
administration is a design for regional 
advisory councils* regional review 
boards, a state review board, and a 
slate commission on the handi- 
capped. Membership in the councils Is 
approved by the sta\e sohodl board. 
The regional council has 17 members, 
of which 8 are parents from different 
educational areas, and 9 are profes» 
sionals and community leaders, with 
one member from The Massachusetts 
fiouncil for Exceptional Children. The 
Rules and Regulations outline, pro- 
grams, training of personnel, duties, 
and responsibilities. 

A DELIVERy SYSTEM FOR 
CONTINUUM OF EDUCATIONAL 
PROGRAMS AND SERVtOES 

Basically this continuum oi services 
includes the same programs and ser- 
vices desired for all children plus ser- 
^vices to meet the specialized needs of 
hearing handicapped children and 

(a) a system of early casp finding of 
children with special needs, and 

(b) appropriate environment educa- 
tional opportunities, in the least re- 
strictive educational program. Most of ^ 
all, educators must not overlook the 
emotional and social needs of chil- 
dren's lives. 

Comprehensive regional programs 
and services would require a conti- 
nuum of program optibns providing a 
netwojl< of teaching environments with 
up to date technology, equipment, and 
staff to meet the wide range of differen- 
tial needs of children in the region, 
ranging from mild to profound. 

Regional programs and services 
(Figure 3) would include provisions for 
hearing Impaired children with a wide 
range of mental abilities as well as chil- 
dren with other handicapping condi- 
tions Team teaching and other pro- 
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CONSULTATION 



(Total Ghlld Population of 51 Million)' 
. SUPERVISION, 



EVALUATION 



IDiNTlPlCATION PROGRAM: HEARING LOSS IN SPilCH RANGE 
A. 98% CiearanGe; Medlaal, Audlological, Edueftional * 



>9% Children in regular Glasses/ May needi Modified 
\ ciasiroom; counseling; supportive therapies; 
initructlonai media & equipment---a few may 
need hearing aid, consultant holp from 
speGiallsts, special educators, etc, 



^C, .5% Regular claii« May need; Regular Glass with iupplementary / 
instruction, Itinerant service from spe- 
cialist (Minimurn 6 hrs« weakly). May 
need hearing aid. Resource Room. 
^ Special equipment and media. 



0. May need; Resource Room; 
aTmpliflcation; media, Spe^ 
cial class, full or part 
time, Selacted Inte- 
gration, Additional 
speech training, Aaoustic 
erivironment. 



E. .05% Spgeial Program, 
facilities, 
equipment, 
media, 
staff. 
Oi% 
guarded 
integratloni 



F, Residen- 
tial 

,02% 



COORDINATED STATE RESOURCES 



Note; Adapted from; 

Deno Model {1973> 

Illinois Low Incidence Study (1973) 

* 

FIGURi 3. Guidelinas for a Continuum of Regional Programs and Services 



graming can take place in an integrated 
or modified classroom orjrf a variety of 
other settings If the e|fvlronment is 
adaquate. if children ire oompatibfi, 
and If teachers are knowledgeable. 
Many children formerly attending real* 
dential schools might well be educated 
in regional programs if comprehensive 
services could be developed. A net- 
work of programs would be needed, 
including modified classrooms and 
supportive services, home teaching, 
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various types of itinerant programs, re- 
source rooms, teach ttaching situa- 
tions, clustered units, and centralized 
programs, keeping in mind the need for 
ipeciallied auditory and visual mate- 
rials, equipment, suitable environment, 
and experienced pei^onnel. For s^e 
children, residential schools forjthe 
deaf or other types of Vesident pro- 
grams are more. suitable. The main 
point is that regional and state facil^s 
and gervices must be coordinated. 



■. ' • v •■■ ' ■ ; 

Program continuity and supervision 
• are of utmost importance. 

Sparsely populated states will have 
greater difficulties in providing 
' regional type services, Some such as 
Wisconsin or Wyoming may be able to 
develop servicii around population 
centers on ah Interstate basis through 
boarding home service during the 
ichool week; others may need full time 
residential placements 

INSTRUCTIONAL METHOPS 

For many years there have been 
conflicting philosophies on the best 
methods of teaching deaf children in 
order to close the wide educational gap 
between deaf and hearing children by 
(a) developing an effective language 
learning system as early as possible, 
^ and (b) developing an effective com- 
municatiop system having the least 
possible isolation from the deaf and 
hearing community. Methods nbw in 
use including both oral and manual' 
systems are described as orahaural 
acoupedic, simultaneous^r combined, 
cued speech, and total communica- 
tion. There has been more open dis- 
cussion of these divergent views by 
professiohar brganizatlons and joint 
participation In professional activities 
and concerns of mental health, such as 
those emphasized at the National Con- 
vention of the Alexander Graham Bell 
Assoication Chicago, 1971; The Coun- 
cil for Exceptional Children, Division 
for Children with Communication Dis= 
orders 1971 and 1972; and the Joint par- 
ticipation in the national standards for 
teachers of the hearing in^paifed by the 
three organizations within the Council 
on Education of the Deaf, 1972. 

The most recent national research df 
a combined system of instruction 
(speech and finger spelling) Quigley 
(1968), Indicated that the^ research, 
"did not represent what might be 
termed a slgnHlcant breal<thrpughthat 
could lead to the elimination of this 
gap. Rather, the use of fingerspelling 
emerged in tJ^e study as a tool that 
could be utilized in making substantial 
advances m the education of children 
who are deaf." Now in progress 
through HEW is an extensive study of 
preschool children in programs utiliz- 
ing different .Instruciional systems 
( Moore s, 1970); 

It IS the intent of comprehensive pro= 
grams to provide children with the 
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proper combination of audjlory-visual 
instruction according to their indlvid= 
ual needs. Major auditory-visual com= 
ponents of all Instructional prograrns 
include*, oral, speech reading, auditory 
with amplification, fingerspelling and 
the language of signs, graphics, 
reading, auditory-vjsual' technology 
and Instructional media. Comprehen- 
sive Instruction forall hearing impaired 
children will range from a strong audh 
tory approach with visual supplement 
to a strong visual approach with audi- 
tory supplement (see Figure 3). States 
are attempting to meet this need in dif- 
ferent ways. The^omprehenslve plan 
for regional programs in lllinoii (Hlftt 
, & Stewart, 1968) describes its instruc- 
tional plan as follows: For the majority 
of hearing impaired children the audl= ' 
tory channel, even though defective, 
will be the primary modality for learn- 
ing, and full use should be made of spe- . 
clal media, amplification, and training 
of residuAl hearing at ' home and at - 
school. For other children the primary 
'avenue of learning will be visual, and 
combined visual methods of instruc- 
tion should be considered using both 
oral and manual communication sys- 
^ms of fingerspelling and sighs, at 
home and arschool, ^ 

It would be expected that a compre- 
hensive program would have a conti- 
nuum of services and full range of 
effective instructional options, ivalua- 
tions of children must be on-going, 
interdisciplinary, and with a commit- 
ment to parent education. Parents may 
become "more confident of recom- 
mendations for their children if both 
auditory and visual systems of instruc- 
hori are available within the same pro- 
gram. One thing is certain: There can 
be no effective instructional program 
for children by any method as long as 
other critical inadequacies continue to 
exist. This means a nev^ commitment 
by professionals and organizations to 
comprehensive state planning for all 
hearing impaired children and a cer- 
tainty that all compohentsare included 
from the earliest age possible that can 
maximize children's learning potential, 
and their cor^riunication skills and en- 
vironmental compete.nee with both 
deaf and hearing individuals 

Recent Developments 

Other factors of teaching and learning 
are now feceiving attention, such as 
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the fact" that liarning theories can be 
applied (Kopp, 1971). There Is atten- 
tion to classroom teaching through 
teacher competencies and teachlrig 
skills (Hammermel^ter d Baldwin,^ 
1973), to curriculum as a sequentially 
developed learning experience (Kopp 
et al., 1970), and to the language cur- 
riculum of Blackv^eir (1971). Also of 
Interest is the preschopl research now 
In progress (Moores, 1971) which iden- 
tifled the common denominator of * 
child progress to be a "well structured 
curriculum," and most recently, the 
thrust in career avyareness and career 
^education from kindergarten thru sec- 
ondary age level as set forth in 1973 by 
the US Office of Education (Marland, 
1973). , 

Instructional technology has been 
greatly acceleraied through the use of 
captioned films promoted by the fed- 
eral governments However, other mate- 
.rials specific to the hearing impaired 
are on the market but slow to reach 
classcooms (Gallagher, 1972). An ex- 
ample specific to the. deaf Is Project 
LIFE (Language iQStruction to Facili- 
tate Education) prepared In pari bythe 
f ede ra I go ve rn men t an d usl h g special - ~ 
ists from^ across the country. Pur- 
chases were made primarily by large 
city schools through the use of Title L 
funds and by state schools for the deaf, 
as reported by General Electric in 1972. 
Smaller districts seemed unable to 
make purchases because of limited 
funds (Harrington, 1971). 

Speech laboratories and specially 
trained comrrtunicatlons personnel 
seem universally absent frorn educa- 
tional programs for the deaf— even 
though some training aids are available 
(Pickett. 1971; Ling. 1971). Despite the 
severe problems of hearing handi- 
capped students In speech intelllgibih 
ity, only very minimal services are pro- ^ 
vided on a consistent basis by skilled^ 
personneL This applies to both deaf 
and hard of hearing children. 

The learning environment Is being 
considered a# an integral part of the 
educational program. This includes up 
to date group amplification systems 
and individual aids; the acoustic treat- 
ment of school facilities, both in class= 
rooms and in Integrated areas; and at- 
tention fo elactric safety features, both 
acoustic and light systems (Stepp. 
1969: Wadley, 1969; Matkin. 1970; 
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Mann, 1971). Thus, if hearing impaired' 
children are to be successfully inte- 
gnated into school iyst©ms» new regu- 
latory' provisions for auditory, visual, 
and safety features of schools must be 
written into states'.school codes. 

ADMINISTRATION AND FINANCE 

The effective delivery of services to 
hearifig Irnpalred students by any type 
of plan vvill neQessltate major changes 
in administration and finance in most 
states to maximize administrative 
ragponsibility and the use of state and- 
fediral funds. 

The four main administration prob- 
lems are as follows; First, there Is an 
extreme shortage of educators of the 
hearing impaired in key positions; only 



13 state departments employ educq- 
torsof thrgeai In 18statis, thetduca- 
tion of hearing impaired children Is 
admlniitertd by the speech and hear= 
ing clinician; '1^ states have neither of 
these; and fev/ states have local or 
regional coverage by educational 
supervisors. 

Second, Administration between 
public and st&te school programs Is 
sometimes separated; There are 23 
state schools forihe deaf adminlsterjed 
by state departmibnts of education and 
27 administeredl by other agencies. 
This separatlor^J^creates problems In 
coordinating S0rvices for children. 
Even where mandatory laws e^lst, the 
law usually applies only to those ser- 



vices under state departments of Edu- 
cation^ " 

Third, coordination of educatiinal 
services is lacking among other state 
governmental agencies and organ Iza^ 
tions. In Illinois for example, five differ- 
ent state agencies or organizatjons 
(other than tht slate department*of 
education) are dealing Independently 
In the education of the heaj^lng 
Impaired, and planned^ coordination 
among them Is difficult (Mulholland, 
1968) (see Figure 4), I 

Fourth, a regional administratlve and 
financial framework for compre^en* 
sive services within states needs to be 
established to-authorlze respons bill- 
ties and provide for disbursement of 



A Problem in Coordination. (To this figure might be added the 
private day and residential schools) 
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(National Research Conference on Day Programs for the Hearing Impaired, 1968. Mulholland & FallendDrf ) 
FIGURE 4 Illinois State Agencies Otfaring Educational Services Other than the State Dept. of Education 
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funds. School diitriQts ire unable to 
serve^ children with .severe low inci* 
dance handicapi without a sizable 
population base necessitating a differ- 
ent organizational structure, which Js 
nonexistent in most states. Also 
needed are legislative changes 
between states for joint programing at 
population points on state boundaries 
so that programs can be established 
across state lines. ' 

There are three main financfal prob- 
lems. First, Insufficient and unequal 
funding patterns of both day and resi- 
. dantlal schools cauife Inequities in 
necessarvf educational-servlces. A New 
York study of 35^ day and state sup- 
ported schools reported that present 
state and federal funds were sufficient 
(Harrington, 1971). City schools 
reporjted that funds were Insufficient 
especially for construction, equlp- 
mentj and instructional technoloov. 
Smaller schools reported Insufficient 
funds for all services. 

Second, funding patterns of state 
residential schools show wide varia- 
tlons andjnequities. Annual per capita 
> costs ranged from $2,261 to $7,41 2 with 
23 states spending between $4,500 and 
$5,500. These expenses are funded in 
most states at 100% of the costs. In 
addition to funding of building costs 
(Directory, American Annals of the 
Deaf, 1972), Federal funding per state 
.schoolranged from $6,097 to $503,273 
as Imported in the Directory of Pro- 
jgrams and Services, American Annals 
of the Deaf. 1973, 

Third, funding patterns for special 
education programs reflect a wide varh 
atlon^ih regional programing for the 
hearing impaired for transpQrtation, 
construction, , evaluation services, 
equipment, instructional media, per» 
sonnel, and ongoing program costs. 
The following brief summaries point up 
Important differences among states. 
These were obtained from the. Direc- 
tory of Programs for the Deaf ,'Ameri- 
can Annals of the Deaf, 1972, from state 
bulletins, and from personal contacts 
with state departments of special edu- 
cation. 

• California 
Day programs under special educa^ 
tion; Reimbursement formula total- 
ing about $1 7,000 per special educa- 
tion class (6 to 8 students) for 



teacher, equipment, media, and 
school aid; $1,300 for homt and hos-^ 
pital tutoring; $1 ,dl 8 for hard of hear- 
ing In regular classrooms, tGanspor- 
tatlon up to $389 annually per child. . 
State residential schools: Annual per 
capita costs $6,909 and $7,364, 
including residential ilvlng, 100% / 
state support with local support in/ 
amount of tax effort for normal chlldi 
federal funds, 2 schools $140,000 
and $130,000. ^ , , ? 

• Wiconsin | 
Day prggrams under special educa- 
tion: 70% of teacher salary; 70% 
equipment and media; 100% board- 
ing home; 0% transportation, j 
State residential schools; State sup- 
port 100%; annual pisr-capita costs 
$fe,700 including residential liviqg; 
federal funds $103,725. 

• Michigan 
Day programs under speciaj educa- 
tion: 75% teacher salary to $8,100; 
75% of equipment and media; trani- 
portatioh 75% to $200. . 

State residential schools: State sup- 
port 100%; annual per capita costs? 
$7,934, Including residential living; 
federal funds of $284,580. 

• Indiana 

Day programs under special educa- 
tion: 50% teacher salary; 0% equip- 
ment and media; transportation BCFk 
up to $2.00 daily. 

State residential schooFs: State sup- 
port 100%; annual per capita costs 
$4,200, including residential living; 
federal funds of $152,993, plus 
$61,850 other. 

• Nevada 

Day programs under special educa- 
tion: State reimDursemenTformuladf^ 
about $600 per child. 
State has no residential school; pays 
the out of state tuition. 

• Illinois 

Day programs under special educa- 
tion: $6,250 per teacher; 0% for 
equipment and media; transporta- 
tion 80%. 

Regional evaluation canters: A-bout 
80% of ongoing costs from state 
reimbursements and Title VI money. 
State residential schools: State sup- ' 
port 100%; annual per capita costs 
$6,545, including rtsidential living; 
federal funds $202,247; other 
,$74,108. 
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RECOMMENDATIONS OF THE 
NA/TIONAL ADVISORY 
COMMITTee Td HEW 

Tne National Advisory Committee to 
/the SecraAry of Health, iducation and 
Welfare , emphasized In Its annual 
report, Basic Education RIghti for the 
Hearing Impaired, 1973, the following 
recorTtmendations: 

1, An individualized program of , 
instruction and services at whatev- 
^ er age and in whatever educational 
setilng'to decrease the possibility of 
isolation from society andmaximfza 
a sense of personal well being, good 
• citizenship and econo/nic useful- 
ness of deaf Indrllduals, 
Early educational programs for deaf 
infants and their families as soon as 
a hearing loss Is identified; 

J, Proper placementNjf a deaf chilcj 
Inctu^lng neigh ^orHo*"^*^ ^^j^qqI 
special. ^ schools, special classes, 
and/or residential schools. 

4. The opportunity to develop a com- 
prehensjve range of communication 
skills, which allows the deaf child to 

, operate as a citizen with maKimum 
efficiency, 

5. A program of career education, from 
the earliest age, which emphasizes 
the work ethic and independence. 
All deaf, children or youth leaving 
school should be prepared to enttr 
the work *force or continue 
advanced preparation. 

6. Informational and cultural avenues 
which are fully available to the deaf 
as well as the hearing population. 
Telecommunication devices should 
be accessible to the deaf at the same 
cost as telephones are tot he hear- 
ing person, Captioned television' 
and motion pictures should be 
expanded to include at least 80% of 
those available to the general pub- 
lie, 

7. Special public or private Institu- 
tions, schools, or agencies that pro- 
vide preschool, primary,' sec- 
'ondary, and postsecondary 

V , education which allows deaf youth 
to develop their maximum pcademic 
and technical skills through the fol- 
lowing seivlces: (a) service to the 
student's teachers {regularclasses), 
(b) supplementary Instruction and 
therapy, (a) part-time speeial 
classes: resource rooms, full-time 
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spetelahclasses, (d) day or residen- 
tial schools, and (e) home and hos- 
pital Instruction, 

The committee is cohcerntd that all 
th#deaf bB Included in the aducitl9naL 
program, I.e., the deaf-retarded, dtafT 

# blin,d,'and multiply handicapped, and 
•that deafness itself must be viewed as 
the primafy handicap in all respects. 
The committee further recommends 
that "all state eduoition agencies de- 
velop oomp^ehensiveiitate^wide plans 
for education of all 0eaf children and 
adults. No deaf person-in the United 
Staters of America shguld be forgot- 
ten *' 0 . ' 
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